
DOCUMENTATION FOR THE cx::MEUl'ER ASSISI'ED DIAGNOSTIC P.ROORAM FOR 

DENTAL PAIN 

by 

Karen FISHERKEIIER, cindy BURGESS-RUSSOl'l'I, 

Dale HAMIIJroN 

NAVAL SUFWIRINE MEDICAL RFSEARai IAEORA'roRY 

MEM:l REfORl' NO. M89-1 

Naval Medical Research ani Development Command 
Research Work Unit No. MM33C30.002-5004 

Approved ani Released by: 

(?, 0~:.-IJC )lC:::b('j 
,-- -

~- C:A. HARVEY, CAPl', MC, USN 
Cc:anmanling Officer 
NavSuJ::MedRschI 

Approved for public release; distriliution unlilnited. 



SUMMARY PAGE 

To provide documentation for the Co!!plter Based Program for 
Dental Pain. 

THE FINDINGS 

'Ihis IlYl!lIO report provides documentation for the dental 
program. 'Ihe program is designed for use with trauma and non­
trauma related dental injuries and for the differential diagnosis 
of soft tissue lesions. Included in the documentatibn is a copy 
of the dental questionnaires, a list of the ~toms I and diagnoses 
considered by the pro;jl:a!I1, identification of responses used in 
branching to subsequent questions (branch points), identification 
of responses used in the diagnostic rules, and the rUles used to 
arrive at a diagnosis. \ 

APPLICATION I 
" I . '!his IlYl!lIO report will be of use to programmers in thell' 

understanding of the COI!p.lter based dental plOog1OaIl'. I 

I 

AJ:MINISTAATIVE INFORMATION 

'Ihis IlYl!lIO J:epOrt was developed under Naval Medichl Research. . , 

and Development Cormnand Research Work Umt MM33C30.00il-5004. It 
was submitted for :review on octol:ler 20, 1988, approved for 
publication on 10 April 1989, and designated as NSMRLI
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A conp.rt:er based dental pJOO:JLdlQ has been developed by the 
Great rakes Dental Research Institute, Great rakes, Illinois, and 
the Naval SUbmarine Medical Research Laboratory, NAVSUBASE NIDN, 
Groton, cr. It is a rule-based diagnostic system for use with 
trauma and non-trauma related dental eme:tgencies and for the 
differential diagnosis of soft tissue lesions. '!he purpose of 
this report is to provide documentation for the pJOO:JLam. Included 
in the doclllnentation is a copy of the dental questionnaires, a 
list of the synptams and diagnoses considered by the program, 
identification of responses used in Pranching to subsequent 
questions, identification of responses used by the diagnostic 
rules, and the rules to arrive at a diagnosis. 
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mmoIXJCl'ION 

A COlI'plter based dental p:ro;Jram has been developed at the 
Great rakes Dental Research Institute, Great Lakes, I1lmois. It 
is a rule based system for use with trauma and non-trauma related 
dental emergencies and for the differential diagnosis of soft 
tissue lesions. 'nle program enploys a branching logic to ask 
questions and to obtain information from the user. After 
entering patient infonnation, a diagnosis is made by ~ing 
symptom fin:lings against a set of diagnostic rules. 'nle user is 
provided with both possible and prcbable dental diagnoses and 
treatment information. 

'nle dental pto;lLam was originally written on an Apple 
COlI'plter. 'nle Naval SUbmarine Medical Research IaboratoLy, 
NAVSUBASE moN, Groton, cr, adapted the PLO::JLam to MS-OOS fonnat 
and btplemented it on an IEM-R:/AT desktop computer. 'nle purpose 
of this memo report is to provide docLmlentation for the dental 
program. Included in the documentation is: a copy of the dental 
questionnaires, a list of the synptoms and diagnoses considered 
by the program, identification of responses used in branching to 
subsequent questions (branch points), identification of responses 
used in the diagnostic rules, and the rules used to arrive at a 
diagnosis. 

'nle purpose of this publication is to d=lnrent the knowledge 
base (questions, rules, and logic flow) embodied in the program 
provided by the Naval Dental Research Institute for adaptation to 
the IEM-R: environment. '!his publication makes no evaluation of 
the expert infonnation comprising the knowledge base. 

Dental Questionnaires 

'nlere are a total of 10 questionnaires associated with the 
COlI'plter based dental diagnosis pLcyram. 'nle user selects the 
appropriate questionnaire based on the type of dental injury, 
whether it is a trauma related injury, a non-trauma related 
injury, or a soft tissue lesion. 'nlere is 1 questionnaire each 
for trauma related injuries and soft tissue lesions and 8 
questionnaires for non-trauma related injuries. Non-trauma 
related questionnaires are classified into injuries of: Tooth 
Specific~ Teeth, Generalized/M.lltiple~ Gingiva, Specific Area; 
Gingiva, Generalized; Oral Mlcosa, Tooth Associated; 
TempoLOlllandibular Jo~le; Dental Extraction Site; and Tissue 
SWelling. A COl!plete set of dental questionnaires is given in 
Appendix A. 

Each questionnaire consists of a list of questions, branch 
points, and a rxNer sheet. Branch points are printed in bold face 
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am direct the user to subsequent questions based cJ the 
response(s) to previous question(s). While JOOSt brallch points are 
straightforward because the branch is based on a resPonse to a 
single question, some are more complicated. For exainp1e, a branch 
point in the Tooth Specific Questionnaire directs t$ user to 
"ANSWER 'lBE NEXT 'lBREE QJESrICIIS CtIIH IF YES(l) 'ro F9'IlJER Q39 OR 
Q40, AND NO(2) 'ro Q21, Q29, AND Q34". Branch pointS reflect the 
logic used by the CCllTpUter to collection infOJ:lllati~,. If the user 
follows the branches given in the questionnaire, he '\'Till collect 
only that infOJ:lllation which is required by the ~ for a 
diagnosis. I 

'!he a:Ner sheet is used to record the date, paJent 
identification, symptom fin:lln;s am diagnosis. Brc¢ch points are 
listed on the cover sheet as well as in the questionilaire. 

SPt"fTm II 

Dental Questions 

'!here are 77 questions used by the CCllTpUter based dental 
progxdlU to collect infOJ:lllation for trauma. am non-trcj.uma. related 
dental emargencies. An additional 12 questions are ~ to 
collect infOJ:lllation for the differential diagnosis of soft tissue 
lesions. '!he rn.nnber of questions required by the p:L09LCUU to 
provide a diagnosis vary from 12 to 47 am depen:l on 'Ithe type of 
dental problem. A complete set of questions used b}\ the dental 
diagnosis p:LogLdlU is provided in Appendix B. 

Dental Diagnoses 

'!here are 35 diagnoses considered by the dental p:togL81n in 
evaluating trauma. am non-tra1.ll!1a related dental ~ies. In 
addition, the program provides differential diagnosesl, for 49 soft 
tissue lesions. In providing a diagnosis for trauma. and 
non-tra1.ll!1a related dental emargencies, the CCllTpUter ~lays those 
diagnoses which it considers to be possible and/or PLl:mab1e. '!he 
p:LtJ;jLdlU does not always provide a diagnosis; occasionhl1y it 
cannot reach a diagnosis based on the infOLlllation givbn, am a 
statement to that effect is provided to the user. Inl the 
diagnosis of soft tissue lesion(s), a differential l~ is 
provided based on the symptom responses entered into the pLCX::Jlam. 
Diagnoses which are starred indicate a possible life-lor 
mission-threatening situation. Diagnoses considered by the dental 
program are listed in Appendix C. 
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Responses Used by Branch Points 

'!he computer-based diagnostic p!:o:!Lam for dental emergencies 
employs branching logic to obtain information from the user. 
Branch points direct the prograIn to subsequent questions based on 
the user's response to previous question(s). Apperxllx D lists the 
206 responses used by the CCIl1plter-based dental program for the 
diagnosis of trauma am non-trauma related dental injuries am the 
71 responses used for the differential diagnosis of soft tissue 
lesions. Next to each response is a letter code (Q am "Q) 
identifying the responses which are used by the p!:ogLam to branch 
to subsequent questions. IIQII or ""Q" next to a response :means 
that selectin;r the presence of this response(Q) or the absence of 
this response (*Q) affects which questions are subsequently asked 
by the program. 

Responses Used by Diagnostic Rules 

Apperxllx D also identifies responses which are used in the 
rules of the dental prograIR to arrive at a diagnosis. "0" or 
"*0" next to a response :means that the presence or absence of the 
response, respectively, is used by the rules to arrive at 
diagnostic decision. 

Diagnostic Rules 

'!he program uses a set of rules to provide a diagnosis for 
trauma am non-trauma related dental emergencies am for the 
differential diagnosis of soft tissue lesion(s). '!here are 70 
rules used for the diagnosis of trauma am non-trauma related 
emergencies am an additional 49 rules used for the differential 
diagnosis of soft tissue lesion(s). 'Ihese rules are listed in 
Appendix E. 

'!he purpose of this LepoL!; is to provide documentation for 
the computer-based diagnostic p:ro:JLam for dental emergencies. '!he 
original Apple version of the program contained no doc:umentation. 
'Ihis docllmentation is necesscuy before the program can be either 
evaluated in a laboratoLY settin;r or used in an operational 
envirornnent. 
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First, we have developed a set of dental questionnaires which 
allow the user to collect patient data ani then, at k:ane later 
time, enter the data into the c:onp.rt:er-based progzaml Branch 
points have been identified ani listed in each of ~ 
questionnaires so that the user can choose to collect only that 
information which is requi.redby the plOo:;p:am to arriVe at a 
diagnosis. Second, the documentation provides a ~lete list of 
questions used by the plOOJlam in its evaluation of tiauma ani 
non-trauma related dental injuries ani in the diff~al 
diagnosis of soft tissue lesions, as well as a list bf dental 
diagnoses considered by the pto:;p:am. 'lhitd, the doc::Innentation 
identifies which sympt:an responses ate used by the cbng;,uter 
program to a) branch to sul:lsequent questions ani b) arrive at a 
diagnostic decision. last, the documentation lists the 70 rules 
used by the pIOJlam to evaluate trauma ani non-tra~ related 
dental emergencies ani the 49 rules used by pto:;p:am in its 
differential diagnosis of soft tissue lesions. . 

4 



'!here are a total of 10 questionnaires used by the =mputer based 
dentalprog:tam. '!here is 1 questionnaire each for trauma related 
injuries am soft tissue lesions am 8 questionnaires for 
non-trauma related injuries. 
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1. 

2. 

Questiamaire for 
'lmII::W. :RErATID IEfrAL IKlURlES 

Select the area of trauma. i 
, 

1. 
2. 
3. 

• •• I 

Tooth or teeth (evaluate indiv~dually~ 
other oral or facial tissues or struct:ures 
Both teeth and ether oral/facial tisl/structures 

Ask the patient to open and close while looking 'I in a mirror. 
Evamine the patient carefully. Is the occlusio1'l (bite) 

1. Unchanged? 
2. <llanged slightly? 
3. <llanged appreciably? 

3. Does the patient have a head injury or did he 1_ 
consciousness, vomit, or have a histoJ:y of ~ia associated 
with the trauma? 

1. Yes 
2. No 

On Question 1, if '''IOO.IR OR 'rEElH" (1), then go to ~on 12. 

4. Paresthesia or anesthesia (partial or CClIlplete r1umbness), if 
present, is primarily associated with 'Which one ',Of the 
following? 

1. I.ower teeth and/or lower lip and chin : 
2. Upper teeth and/or upper lip 
3. I.ower eyelid and/or lateral areas of npse and/or 

cheek 
4. None of the above 
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5. '!here is evidence of 

6. 

• 

1. Enopthalmia or exopt:halmia. 
2. visual distumances (pr:ilnarily diplopia) • 
3. Subconjunctival hemorrhage (medial or lateral). 
4. Increased intercanthal distance (eyes loolylfeel 

further apart) • 
5. Visual asymmetry of the cheek. 
6. Pain or crepitus when palpating high into the 

buccal vestibule, near the 2nd and 3rd llIOlars, with 
your index finger. 

7. More than one of the above. 
8.· None of the above. 

Does the mandible deviate to the injured side when opening? 

1. Yes 
2. No 

7. Is it painful to open or close? 

1. Yes 
2. No 

8. If availaJole, does a current radiograph suggest aIr;! fractured 
bones? 

1. Yes 
2. No 
3 • Not available 

9. Grasp the mandible with both hands using your thumbs and index 
fingers (thumbs on teeth, fingers on skin adjacent to border of 
mandible). Without using undue force, gently attempt to move 
different segments of the mandible. can bony segments of the 
mandible be displaced or easily moved? 

1. Yes 
2. No 

10. Again, using your thumbs and index fingers (fingers and 
thumbs on facial and palatal surfaces of maxillary teeth 
segments), attempt to gently displace bony segments of the 
maxillary arch. can bony segments of the maxillar be displaced or 
easily moved? 

1. Yes 
2. No 
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11. Palpate the facial bones, including the zygomatic arch and 
infraorbital rims. Is there evidence of a steppin;J,', displacement, 
or depression of the facial bones? ! 

1. Yes 
2. No 

12. There is evidence of bl~ 

From abrasions or lacerations. ! 1. 
2. Into tissue spaces (ex. Floor of JroUth, vestibule, 

3. 
4. 
5. 
6. 
7. 
8. 

etc). . 
From the gin;Jival margin(s). 
#1 and #2 
#1 and #3 
#2 and #3 
All of the above 
None of the above 

On QUestian 1, if "OIBER ~ OR P2\C!IAL TISSOli5 OR s:mtlClURES" 
(2), then stql data collectial here. : 

i 

• 

13. Traumatically involved teeth must be evaluated irxiividually. 
The particular tooth in question is 

1. Displaced l~y or facially. 
2. Intruded into the socket. 
3. Partially extruded from the socket. 
4. Totally avulsed (knocked out). 
5. Not displaced. 

On QJestion 13, if the tooth was "DISP.I1ICED" (1), "ntLHlLliiD" (2), 
or ''OOl' DISPIACED" (5), then go to QUestian 17. i. 

, 

14. Have more than 3 hours elapsed from the time of iinjury? 
! 

1. Yes 
2. No 

15. Is the tooth generally intact (no major fracturels, cracks, 
chips)? I 

1. Yes 
2. No 

On QUestian 13, if the tooth was "PARl'IAU:l ElmfJDEJJ" '! (3), then go 
to QUestian 17. ' 
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16. Does the socket of the avulsed tooth appear intact? 

1. Yes 
2. No 

17. As related by the patient and from information in the dental 
record, if available, was the tooth othel:wise healthy? 

1. Yes 
2. No 

18. Has the injured tooth ever had endodontic (root canal) 
treatment? 

1. Yes 
2. No 

On Question 13, if the tooth was '''IOmIU AWISED" (4), then stop 
data CX>llecticn here. 

19. 'Ihe tooth in question 

1. Is extremely mobile. 
2. Is slightly mobile. 
3. Has no increased mobility. 

On Question 19, if "NO mrnElISED H:>B1LI'lY" (3), then go to 
Question 2l.. 

20. Do adjacent teeth lOClVe when the injured tooth is lOClVed? 

1. Yes 
2. No 

21. 'Ihere is 

1. Definitely a fracture line, crack or part of the 
tooth missin;J. 

2. A possible fracture line or crack in the tooth. 
3. No evidence of a fracture line or crack in the 

tooth. 

On Question 2l., if there is "NO E.VII:ENCE OF A mACIURE IJNE" (3), 
then stop data CX>llection IICfor. 
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22. Does the possible fracture line or crack lnvol';e the crown of 
the tooth? Does the fracture line or crack or the ~ of the 
tooth missing involve the crown of the tooth? 

1. Yes 
2. No 

23. Does the possible fracture line or crack extend. below the 
gingival tissues? Does the fracture line, crack, or; area where 
the part is missing extend below the gingival (gum tissues)? 

, 

1. Yes 
2. No 

On Quest.i.cn 18, if "YES" (1), then go to Quest.i.cn 2sl 

24. 'Ihe pulp (neJ:Ve) 

1. Has not been exposed. 
2. Has been exposed and is less than llnm in diameter. 
3. Has been exposed and is greater than llnm in 

diameter. ! 

i 

On Questicn 24, if the pilp "BAS !Dr BEEN ElUUiED" (t.), then 
ccnt.:iIme, otherwise step here. 

25. Is the dentin exposed? 

1. Yes 
2. No 
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~for 
SOFl' 'l'T$$l1E IFSRlf 

1. Select from the menu the type of soft tissue lesion. 

Q2 1. Gingival changes 
Q3 2. Tissue =lor changes 
Q9 3. Vesicles, bullae, or ulcers 
010 4. Oral Nodules or enlargements 
Ql1 5. Ton;Jue 
Ql2 6. Neck,lFacejCheek masses 
SlOP 7. Quit 

2. What is the nature of the gingival problem? 

SlOP 1. Desquamation 
SlOP 2. Atrophy or ulceration 
SlOP 3. Localized hypezp1astic, helrorrhagic lesions 
SlOP 4. Generalized hypezp1astic, helrorrhagic lesions 
SlOP 5. Localized hyperplastic, non-helrorrhagic lesions 
SlOP 6. Generalized hyperplastic, helrorrhagic lesions 
SlOP 7. Cystic lesions 
Q 1 8. None of the aI:love 

3. What is the =lor of the tissue 1esion(s)? 

Q4 1. White 
Q5 2. Red 
Q6 3. Brown arDjor black 
Q7 4. Blue arDjor pw:p1e 
Q8 5. Yellow 
Q1 6. None of the aI:love 

4. What is the nature of the white 1esion(s)? 

SlOP 1. Keratotic non-s1oughing, non-ulcerated, 
non-eroded, non- papil1a:ty 1esion(s) 

SlOP 2. Keratotic non-s1oughing, non-ulcerated, 
non-eroded, papil1a:ty 1esions(s) 

SlOP 3. Keratotic non-s1oughing, non-ulcerated, 
eroded, non-papil1a:ty 1esion(s) 

SlOP 4. Keratotic non-s1oughing, non-ulcerated, 
eroded, papil1a:ty 1esion(s) 

01 5. Non-keratotic sloughing 1esion(s) 
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5. What is the nature of the red lesion(s)? 

mop 1. Single exophytic lesion 
SlOP 2. Single non-exophytic lesion 
SlOP 3. Generalized or multiple exophytic leSions 
SlOP 4. Generalized or multiple non-exophytip lesions 
Ql 5. None of the above 

6. What is the nature of the brown and/or black les~on(s) 

mop 1. Single exophytic lesion 
mop 2. Single non-exophytic lesion 
SlOP 3. Generalized or multiple lesions 
SlOP 4. Generalized or multiple non-exophyti~ lesions 
Ql 5. None of the above 

7. What is the nature of the blue and/or puzple lesion(s) 

SlOP 1. Single lesion 
SlOP 2. Generalized or multiple lesions 
Ql 3. None of the above 

S. What is the nature of the yellow lesion(s) 

mop 1. Single lesion 
SlOP 2. Generalized or multiple lesions 
Ql 3. None of the above 

9. Which of the following describe the condition? 

SlOP 1. Acute vesicles 
mop 2. Cllronic vesicles 
mop 3. Acute bullae 
SlOP 4. Cllronic bullae 
SlOP 5. Acute ulcers 
mop 6. Cllronic ulcers 
Ql 7. None of the above 
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10. Which of the following descriptions applies? 

S'ItlP 1. Small firm non-hE!lOOl:':thagic 
S'ItlP 2. Extensive finn non-hemorthagic 
SIOP 3. Single finn non-hemorthagic 
SIOP 4. Mlltip1e finn non-hemorthagic 
SIOP 5. Single bony lump or nodule 
SIOP 6. Mlltip1e or extensive bony eng1argements or 

nodules 
Q1 7. None of the above 

11. Which of the follwing' categories applies? 

SIOP 1. Macroglossia (enlarged tongue) 
SIOP 2. Microglossia (small tongue) 
SIOP 3. Cleft in tongue 
SIOP 4. Fissured tongue 
S'ItlP 5. SUpernumeraJ:y tongue 
SIOP 6. Smooth tongue 
SIOP 7. Glossodynia (pain in tongue) 
Q1 8. None of the above 

12. Which of the following applies to the mass(es)? 

SIOP 1. Acute parotid swelling 
SIOP 2. Ol=ic parotid swelling 
SIOP 3. Acute discrete nodules, non-parotid area 
SIOP 4. Ol=ic discrete nodules, non-parotid area 
SIOP 5. Acute extensive diffuse swelling, non-parotid area 
SIOP 6. Ol=ic extensive diffuse swelling, non-parotid 

area 
Q1 7. None of the above 

A-9 



~far 
'lOOm SPEX!iF.IC, H:tf-'llWMA RErAnD 

1. Does the area of concern appear to be either a fil.ap of 
inflamed tissue partially covering an erupting ~ or an area of 
tissue (not always grossly inflamed) surrounding an ¢rupting 
tooth? 

1. Yes 
2. No 

Ql C)Jestic:n 1, if "NO" (2), then go to C)Jestic:n 5. 

2. Is the tooth a 3rd molar (wisdom tooth)? 

1. Yes 
2. No 

3. Has the patient had a similar problem 

1. Once previously? 
2. Off-and-on? 
3. Never before? 

4. How long has the :inunediate problem lasted? 

1. For the last few days 
2. For the last few weeks 
3 • Long standing 

5. '!he degree of discomfort is 

1. Mild. 
2. Moderate. 
3. Severe (interferes sleep or work) • 

On ~ 1, if ''NO" (2), then go to C)Jestic:n 20. 

6. Aside ftcm possible racial pigmentation, if present, what is 
the color of the gingival tissues (gum)? 

1. Pink 
2. Red 
3. Pink with red gingival margins 
4. Either #2 or #3 above, but with area having a 

white membranous coating that can be ~ed 

A-10 

• 



7. In the area of concern, do the gingival (gum) tissues bleed 
when probed or does the patient report bleeding when bIUShing? 

1. Yes 
2. No 

On ~ 2, if nyps" (1), then step data collection here. 

8. In the area of concern, do the gingival papillae appear 

1. Scalloped ani not swollen (normal)? 
2. SWollen ani enlarged? 
3 • Ulcerated or bl1.mted? 

9. Is an extremely foul odor present? 

1. Yes 
2. No 

10. D:Jes the patient have an elevated temperature, palpable lynq;m 
nodes of the head ani neck region, or malaise? 

1. Yes 
2. No 

11. Is a very prominent, but localized, swelling of the gingival 
or DD1cosa1 tissues present? 

1. Yes 
2. No 

On Question ll, if ''NO'' (2), then go to ()lestion 16. 

12. D:Jes the swelling have a diffuse inflammatory appearance, or 
does the swelling appear to be fluctuant, or is there evidence of 
a purulent exudate (pus)? 

1. Yes 
2. No 

13. Is there a histoJ:Y of or evidence in the patient's record of 
prior diagnosis or treatment for peridontal disease? 

1. Yes 
2. No 
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14. Has the patient had a histo:z:y of periodontal abScesses? 

1. Yes 
2. No 

15. In the area of concem, is the probing depth (with a 
periodontal probe) greater than 4 nun? 

1. Yes 
2. No 
3. unable to determine 

, 

If "YES" (1) to ~ II am 12, then go to ~an 20. 

If ''NO" (2) to ()lestiCllS 12, 13, am 14 am "NO" (2) or "tJNAB[E'lO 
IJ!ll:mmm" (3) to ()lestian lS, then step here. 

16. Do the teeth feel tight or like something is caught between 
them? . 

1. Yes 
2. No 

17. Does the patient relate a histo:z:y of food being trapped or 
caught between the teeth in the area of concem? 

1. Yes 
2. No 

On ()lestian 9, if "YES" (1) then go to ()lestian 19. 

18. Does the patient coag;>lain of a bad taste or odor in his (or 
her) llPUth.? 

1. Yes 
2. No 

19. Does the patient have shallOW', ragged, painful u;Lcers covered 
by a gray/white l!IelIlbrane am surro\ll'Xied by a reddi sh halo? 

1. Yes 
2. No 

If ''YES" (1) to either Questials 13, 14, or lS, then go to 
()lestian 20, at:llet:w.i.se step here. 
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20. Is there significant djscomfort when the area is exposed to 
hot or cold? 

1. Yes 
2. No 
3. Not at present, but very recently 

On ~on 20, if 'mil (2), then skip the next question. 

21. Does or did the djSCQ!llfort linger after exposure to hot or 
cold (as opposed to going away .1Jmnediately after removal of the 
hot or cold)? 

1. Yes 
2. No 

On Qlestion 20, if "I'D" (2) or ''lDl' AT l?RESENl'" (3), then skip the 
next question. 

22. Is exposed dentin present or is the diSC1"!!!lfort primarily to 
cold or touch and located near the gingival (gum tissue) 
margin(s)? 

1. Yes 
2. No 

23. Is the pain spontaneous (occur for no particular reason)? 

1. Yes 
2. No 

On Question 20, i;f "I'D" (2) or "lDl' AT PRESENl'" (3), then skip the 
next question. 

24. When present, the pain has lasted: 

1. Iess than an hour. 
2. An hour or longer. 

25. Do eating sweets or sugar elicit the pain? 

1. Yes 
2. No 
3. Not knCMn 
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26. Do caries (decay) appear associated with the tOoth either 
clinically or on an old x-ray? 

l.. Yes 
2. No 
3. Not known 

27. Is the tooth/teeth sensitive to percussion (tapping with a 
metal instrument)? 

l.. Yes 
2. No 

28. Is there discomfort ~ the area near the apiC4i!S (ends) of 
the teeth are palpated or near the apex (em) of the tooth is 
palpated? 

l.. Yes 
2. No 

29. Is a fistula, fluctuant swelling, or localized diffuse 
inflammatOJ:y swelling present near the apex,lapices of the 
tooth/teeth? 

l.. Yes 
2. No 

30. Has the tooth had prior endodontic (root canal) treatJnent 
either started or <::CIq)leted? 

l.. Yes 
2. No 

On ~ 1, if "YES" (1), then step data collection IlOW'. 

3l.. Does a restoration (fill:in;J) appear defective iIi the area of 
concern? 

1. Yes 
2. No 

32. Is there clinical evidence of a fracture line or crack in the 
tooth? 

1. Yes 
2. No 
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33. Is the problem located in the maxillcu:y posterior teeth? 

1. Yes 
2. No 

On ~ 33, if ''H:l'' (2), then skip the next 'bvo questions. 

34. Does the dismmfort increase when the patient bends over 
(lowering the position of the head)? 

1. Yes 
2. No 

35. Has the patient recently had a cold or sinus problem? 

1. Yes 
2. No 

On ~ 29, if "N:)H (2), then go to ~ 39. 

36. Is there a history of or evidence in the patient's record of 
prior diagnosis or trea'bnent for peridental di sease? 

1. Yes 
2. No 

37. Has the patient had a history of periodontal abscesses? 

1. Yes 
2. No 

38. In the area of concem, is the probing depth (with a 
periodontal probe) greater than 4 nun? 

1. Yes 
2. No 
3. Unable to detetmine 

39. Does the tooth have increased m:lbility? 

1. Yes 
2. No 

40. Does the patient have a braIxi new restoration (filling) or 
dental c:rownjbridgework on or opposing the sore tooth? 

1. Yes 
2. No 
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Answer the next three quest::i.als aiLy if "nSn (1) to either 
Quest:iCl1S 39 or 40, and ''NOn (2) or 1.lIIaIISWIenld to ~ 21, 
29, and 34. 

41. Is there evidence of significant wear on the oq::lusal 
surfaces (flat spots, facets)? 

1. Yes 
2. No 

42. Does the patient either grinl or clench his teeth or chew gum 
regularly? 

1. Yes 
2. No 

43. Are the teeth sore? 

1. Yes 
2. No 

0:1rItinue data collecti.a:l aiLy if "llESn to Questions 20 and 32, and 
either "Non to Quest:icm 29 or "llES" to Quest:iCl1S 27, '30, or 31. 

44. Does the fracture line or crack or the part of the tooth 
missing involve the crown of the tooth? ' 

1. Yes 
2. No 

45. Does the fracture line or crack or area where the part is 
missing extend below the gingival (gum) tissues? 

1. Yes 
2. No 

On Quest:iat 30, if "llESn (1), then go to Quest:ian 47. 

46. '!he pulp (:nezve) 

1. Has not been exposed. 
2. Has been exposed and is smaller than 1 mm in diameter. 
3. Has been exposed and is larger than 1 mm in diameter. 
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On ()lesticn 46, if the pulp ''mIS !Dr BEEN ElUU:lEl1' (1.), then 
corxtinue, ot:bet:wise sI:qI here. 

47. Is the dentin exposed? 

1.. Yes 
2. No 
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1. The degree of discomfort is 

1. Mild. 
2. Moderate. 
3. Severe (interferes with sleep or work) • 

2. '!he pain or dismmfort is 

~. Continuous. 
2. Intermittent. 

3. Is there significant discomfort when the area is exposed to 
hot or cold? 

1. Yes 
2. No 
3. Not at present, but very recently 

On Question 3, if ''NO'' (2), then go to QIlestion 5. 

4. Does or did the di scomfort linger after exposure ;to hot or 
cold (as opposed to goin; away immediately after rendval of the 
hot or cold)? 

1. Yes 
2. No 

On Qlestian 3, if "YES" (1), then go to Qlestian 6. 

5. Is the pain spontaneous (occur for no particular reason)? 

1. Yes 
2. No 

On QIlestion 3, if "NO" (2) or "NOr AT PRJiSEZl['II (3), then go to 
QIlestion 7. 

6. Is exposed dentin present or is the discomfort primarily to 
cold or touch and located near the gin;ival (gum tissue) 
margin(s)? 

1. Yes 
2. No 
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7. Do eating sweets or sugar elicit the pain? 

1. Yes 
2. No 
3. Not known 

8. Are the teeth sensitive to percussion (tapping with a metal 
instnlInent or biting)? 

1. Yes 
2. No 

9. Is there djsmmfort when the area near the apices (erxls) of 
the teeth are palpated or near the apex (em) of the tooth is 
palpated? 

1. Yes 
2. No 

10. Is a fistula, fluctuant swelling, or localized diffuse 
inflannnatoxy swelling present near the apely"apices of the 
tooth/teeth? 

1. Yes 
2. No 

11. Is the problem located in the maxillary posterior teeth? 

1. Yes 
2. No 

On Qllestion il, if "NO" (2), then skip the next two questions. 

12. Does the dismmfort increase when the patient berxls over 
(lowering the position of the head)? 

1. Yes 
2. No 

13. Has the patient recently had a cold or sinus problem? 

1. Yes 
2. No 

On Ql1esticn 10, if "NO" (2), then go to Question 17. 
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14. Is there a histoJ:Y of or evidence in the patient's record of 
prior diagnosis or treatment for peridontal di sease? 

1. Yes 
2. No 

15. Has the patient had a histoJ:Y of periodontal abscesses? 

1. Yes 
2. No 

16. In the area of concern, is the probing depth (with a 
periodontal probe) greater than 4 mm? 

1. Yes 
2. No 
3. Unable to determine 

17. Do the teeth have increased mbility? 

1. Yes 
2. No 

18. Does the patient have a bram new restoration (filling) or 
dental crcwnjbridgework on or opposing the sore tooth? 

1. Yes 
2. No 

19. Is there evidence of significant wear on the occlusal 
surfaces (flat spots, facets)? 

1. Yes 
2. No 

20. Does the patient either grind or clench his teeth or chew gum 
regularly? 

1. Yes 
2. No 

21. Are the teeth sore? 

1. Yes 
2. No 
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1. Has the patient had a similar problem 

1. Once previously? 
2. Off-an:i-on? 
3. Never before? 

2. How long has the immediate problem lasted? 

1. For the last few days 
2. For the last few weeks 
3. Iong standing 

3. '!he degree of discomfort is 

1. Mild. 
2. Moderate. 
3. Severe (interferes sleep or work). 

4. Does the area of concern appear to be either a flap of 
inflamed tissue partially coverin;J an eruptin;J tooth or an area of 
tissue (not always grossly inflamed) surrounding an eruptin;J 
tooth? 

1. Yes 
2. No 

en Question 4, if ''NOn (2), then go to Question 6. 

5. Is the tooth a 3rd IOOlar (wisdom tooth)? 

1. Yes 
2. No 

6. Aside from possible racial pigmentation, if present, what is 
the color of the gin;Jival tissues (gum)? 

1. Pink 
2. Red 
3. Pink with red gin;Jival margins 
4. Either #2 or #3 above, but with area havin;J a 

white membranous coatin;J that can be removed 
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7. In the area of concern, do the gingival (gum) t:i,ssues bleed 
when probed or does the patient report bleeding when brushing? 

1. Yes 
2. No 

On Quest::i.an 5, if ''YES" (1), then step data coilectibn here. 

8. In the area of concern, do the gingival papillae; appear: 

1. Scalloped and not swollen (nomal)? 
2. SWollen and enlarged? 
3. Ulcerated or blunted? 

9. Is an extremely foul odor present? 

1. Yes 
2. No 

10. Does the patient have an elevated ~ture, palpable lynph 
nodes of the head and neck region, or malaise? 

1. Yes 
2. No 

11. Is a very prominent, but localized, swelling of the gingival 
or mucosal tissues present? 

1. Yes 
2. No 

On Quest::i.an il, if ''NO'' (2), then go to Question 16 •. 

12. Does the swelling have a diffuse inflannnato:z:y awearance, or 
does the swelling appear to be fluctuant, or is there evidence of 
a purulent exudate (pus)? 

1. Yes 
2. No 

A-22 



13. Is there a histoJ:Y of or evidence in the patient's record of 
prior diagnosis or treatment for periodontal disease? 

1. Yes 
2. No 

14. Has the patient had a histoJ:Y of periodontal abscesses? 

1. Yes 
2. No 

15. In the area of concern, is the probing depth (with a 
periodontal probe) greater than 4 mm? 

1. Yes 
2. No 
3. Unable to detennine 

en QJest:ioos 12 thru 15, if ''li)" (2), then sl:q>data collection 
here. 

en ()Jestion 12, if ''YES" (1), then go to ()Jestion 20. 

16. Do the teeth feel tight or like something is caught between 
them? 

1. Yes 
2. No 

17. Does the patient relate a histoJ:Y of food being trapped or 
caught between the teeth in the area of concern? 

1. Yes 
2. No 

en Question 9, if ''YES'' (1), then go to Question 19. 

18. Does the patient cc:mp1ain of a bad taste or odor in his (or 
her) l!Olth? 

1. Yes 
2. No 
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19. Does the patient have shallow, ragged, painful ulcers covered 
by a gray/white membrane and surrourxied by a reddish halo? 

1. Yes 
2. No 

On Questia1 li, if ''00" (2), then stql data col.lec:tian here. 

20. Is there significant discomfort when the area is exposed to 
hot or cold? 

1. Yes 
2. No 
3. Not at present, but very recently 

On ()lestion 20, if ''00" (2), then s1dp the next: question. 

21. Does or did the discamfort linger after exposllrE! to hot or 
cold (as opposed to going away inunediate1y after removal of the 
hot or COld)? 

1. Yes 
2. No 

On ()lestion 20, if "00" (2) or "NO:r Nr FRESENl'" (3), then skip the 
next: question. 

22. Is exposed dentin present or is the di scomfort primarily to 
cold or touch and located near the gingival (gum tisSue) 
margin(s)? ' 

1. Yes 
2. No 

23. Is the pain spontaneous (occur for no particular reason)? 

1. Yes 
2. No 

On ()lestion 20, if ''00'' (2) or "NO:r Nr FRESENl'" (3), then skip the 
next: question. 

24. When present, the pain has lasted: 

1. I.ess than an hour. 
2. An hour or longer. 
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25. Do eating sweets or sugar elicit the pain? 

1. Yes 
2. No 
3. Not known 

26. Do caries (decay) appear associated with the tooth either 
clinically or on an old x-ray? 

1. Yes 
2. No 
3. Not known 

27. Is the toothjteeth sensitive to percussion (tapping with a 
metal instrument)? 

1. Yes 
2. No 

28. Is there discomfort when the area near the apices (ends) of 
the teeth are palpated or near the apex (end) of the tooth is 
palpated? 

1. Yes 
2. No 

29. Is a fistula, fluctuant swelling, or localized diffuse 
inflanunatory swelling present near the a~apices of the 
toothjteeth? 

1. Yes 
2. No 

30. Has the tooth had prior endodontic (root canal) treatment 
either started or CClII1pleted? 

1. Yes 
2. No 
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1. Has the patient had a s:il!lilar problem 

1. Once previously? 
2. Off-and-on? 
3. Never before? 

2. How long has the il!!!DE!diate problem lasted? 

1. For the last few days 
2. For the last few weeks 
3. Long staooing 

3. 'llle degree of discomfort is: 

1. Mild. 
2. Moderate. 
3. Severe (interfers sleep or work) • 

4. Aside from possible racial pigmentation, if present, what is 
the color of the gingival tissues (gum)? 

1. Pink 
2. Red 
3. Pink with red gingival margins 
4. Either #2 or #3 above, but with area having a white 

membranous coating that can be removed 

5. Do the gingival (gum) tissues bleed when probed or does the 
patient report bleeding when brushing? 

1. Yes 
2. No 

6. Do the gingival papillae appear: 

1. Scalloped and not swollen (normal)? 
2. SWOllen and enlarged? 
3. Ulcerated or blunted? 

7. Is an extremely foul odor present? 

1. Yes 
2. No 
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8. Does the patient have an elevated te!rperature, palpable lYllP1 
nodes of the head and neck region or malaise? 

1. Yes 
2. No 

9. Does the patient have shallow, ragged, painful. ulcers covered 
by a gray/White membrane and S1.lrl:OtJI'ded by a red<'!i sh halo? 

1. Yes 
2. No 

step data oollec:tic.n here 
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1. Does the area of concen'l appear to be either a flap of 
inflamed tissue partially covering an erupting tooth or an area of 
tissue (not always grossly inflamed) surrounding an erupting 
tooth? 

1. Yes 
2. No 

an Question 1, if "NOn (2), then go to ()lesticn 5. 

2. Is the tooth a 3rd lIK)lar (wisdom tooth)? 

1. Yes 
2. No 

3. Has the patient had a similar problem 

1. Once previously? 
2. Off-ani-on? 
3. Never before? 

4. How long has the immediate problem lasted? 

1. For the last few days 
2. For the last few weeks 
3. :tong stan:iing 

5. '!he degree of discomfort is: 

1. Mild. 
2. Moderate. 
3. Severe (interferes with sleep or work). 

On Question 1, if "NOn (2), then go to ()lesticn 20. 

6. Aside from possible racial pigmentation, if present, what is 
the color of the gingival tissues (gum)? 

1. Pink 
2. Red 
3. pink with red gingival margins 
4. Either #2 or #3 above, but with area having a white 

membranous coating that can be removed 
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7. In the area of concern, do the gingival (gum) tissues bleed 
when probed or does the patient report bleeding when brushing? 

1. Yes 
2. No 

On QUestion 2, if "YES" (1), then stql data collection bere. 

8. In the area of concem, do the gingival papillae appear: 

1. scalloped and not swollen (nomal)? 
2. SWollen and enlarged? 
3. Ulcerated or blunted? 

9. Is an extremely foul odor present? 

1. Yes 
2. No 

10. Does the patient have an elevated tsIrpera.ture, palpable lynpi 
nodes of the head and neck region, or malaise? 

1. Yes 
2. No 

11. Is a very prominent, but localized, swelling of the gingival 
or mucosal tissues present? 

1. Yes 
2. No 

On Question li, if "NO" (2), then go to QUestion 16. 

12. Does the swelling have a diffuse inflammatol:Y appearance or 
does the swelling appear to be fluctuant, or is there evidence of 
a purulent exudate (pus)? 

1. Yes 
2. No 

13. Is there a histol:Y of or evidence in the patient's record of 
prior diagnosis or treatment for peridental disease? 

1. Yes 
2. No 

14. Has the patient had a histol:Y of periodontal abscesses? 

1. Yes 
2. No 
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15. In the area of concem, is the probing depth (with a 
periodontal probe) greater than 4 nun? 

1. Yes 
2. No 
3 • Unable to deteJ:nrlne 

If ''Y]SR (1) to Questions li and 12, then go to Question 20. 

If ''NO" (2) to Questions 12, 13, and 14 and "NO" (2). or "lJNABIE m 
DEllEM[NE" (3) to Question lS, then stq> here. 

16. Do the teeth feel tight or like scmething is caught between 
them? 

1. Yes 
2. No 

17 • Does the patient relate a histoJ:y of food being trapped or 
caught between the teeth in the area of concem? 

1. Yes 
2. No 

On Question 9, if "YES" (1) then go to Question 19. 

18. Does the patient c:cJql1ain of a bad taste or odor in his (or 
her) mouth? 

1. Yes 
2. No 

19. Does the patient have shallow, ragged, painful ulcers covered 
by a gray/white membrane and surroun:ied by a reddish'halo? 

1. Yes 
2. No 

On Question li, if "NO" (2), then stq> data collection here. 

20. Is there significant discomfort when the area is exposed to 
hot or cold? 

1. Yes 
2. No 
3. Not at present, but very recently 

On Question 20, if "NO" (2), then skip the next question. 

A-30 



21. Does or did the dismmfort linger after exposure to hot or 
cold (as opposed to going away immediately after removal of the 
hot or cold)? 

1. Yes 
2. No 

On Question 20, if "NOR (2) or "NO!' AT H<ESJiNl'" (3), then skip the 
next question. 

22. Is exposed dentin pnsent or is the dj scomfort pr:iJnarily to 
cold or touch and located near the gingival (gum tissue) 
margin(s)? . 

1. Yes 
2. No 

23. Is the pain spontaneous (occur for no particular reason)? 

1. Yes 
2. No 

On Question 20, if "NOn (2) or "NO!' AT ffiESENl'" (3), then skip the 
next question. 

24. When present, the pain has lasted 

1. !SSS than an hour. 
2. An hour or longer. 

25. Do eating sweets or sugar elicit the pain? 

1. Yes 
2. No 
3. Not known 

26. Do caries (decay) appear associated with the tooth either 
clinically or on an old x-ray? 

1. Yes 
2. No 
3. Not knc1.m 

27. Is the toothjteeth sensitive to percussion (tapping with a 
metal instrument)? 

1. Yes 
2. No 
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28. Is there discomfort when the area near the apices (ends) of 
the teeth are palpated or near the apex (end) of the· tooth is 
palpated? 

1. Yes 
2. No 

29. Is a fistula, fluctuant swelling, or localized diffuse 
inflammatory swelling present near the apex/apices of the 
tooth/teeth? 

1. Yes 
2. No 

30. Has the tooth had prior endodontic (root canal) treatment 
either started or conpleted? 

1. Yes 
2. No 

On Questicn 1, if "YES" (1), then step data collection lIClii. 

31. Does a restoration (filling) appear defective in the area of 
concern? 

1. Yes 
2. No 

32. Is there clinical evidence of a fracture line or crack in the 
tooth? 

1. Yes 
2. No 

33. Is the problem located in the maxillary posterior teeth? 

1. Yes 
2. No 

On Questicn 33, if "NO" (2), then skip the next two questions. 

34. Does the discomfort increase when the patient bends O'Ier 
(lowering the position of the head)? 

1. Yes 
2. No 
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35. Has the patient recently had a cold or sinus problem? 

1.. Yes 
2. No 

On QUesticn 29, if ''H:l" (2), then go to ~ 39. 

36. Is there a histoJ:y of or evidence in the patient's record of 
prior diagnosis or treabnent for peridontal djsease? 

1.. Yes 
2. No 

37. Has the patient had a histoJ:y of periodontal abscesses? 

1.. Yes 
2. No 

38. In the area of concern, is the probing depth (with a 
periodontal probe) greater than 4 nun? 

1. Yes 
2. No 
3. Unable to determine 

39. D::les the tooth have increased l!YJbility? 

1. Yes 
2. No 

40. D::les the patient have a brarxl. new restoration (filling) or 
dental cr=/bridgework on or opposing the sore tooth? 

1. Yes 
2. No 

Answer the next: three questi.als cnIy if ''YES'' (1) to either 
QUestials 39 or 40, ani "H:l" (2) or unarJSIiiel.'ed to QUesticns 21, 
29, ani 34. 

41. Is there evidence of significant wear on the occlusal 
surfaces (flat spots, facets)? 

1. Yes 
2. No 

42. D::les the patient either grim or clench his teeth or chew gum 
regularly? 

1. Yes 
2. No 
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43. Are the teeth sore? 

1.. Yes 
2. No 

Cl::lrItinue data oollectial all.y if ''YES'' to ().lestians 20 ani 32, ani 
either ''No" to ().lestial 29 or "YES" to ().lestians 27, ,30, or 31.. 

44. Does the fracture 1.ine or crack or the part of the tooth 
missin] invo1.ve the crown of the tooth? 

1.. Yes 
2. No 

45. Does the fracture 1.ine or crack or area where the part is 
missin] extend below the gin]ival (gum) tissues? 

1.. Yes 
2. No 

On ().lestial 30, if ''YES" (1.), then go to ().lestial 47. 

46. '!he pulp (nerve) 

1.. Has nat been ex,[X)Sed. 
2. Has been ex,[X)Sed ani is smaller than 1. nun in diameter. 
3. Has been ex,[X)Sed ani is 1.arger than 1. nun in diameter. 

On ().lestial 46, if the pllp "Hl\S NO!' BEEN EXEU.'lED" (1), then 
continue, ot:heniise step lime. 

47. Is the dentin ex,[X)Sed? 

1.. Yes 
2. No 
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1. Does the patient have clicking or popping of the 
temporcmandibular joint? 

1. Yes 
2. No 

2. Is the teIrpol:'Olllal'Xilllar joint ten:ier to palpation either 
facially or through the external auditory canal? 

1. Yes 
2. No 

3. Are the muscles of mastication ten:ier to palpation? 

1. Yes 
2. No 

4. Does the patient's mandible deviate laterally on opening? 

1. Yes 
2. No 

5. Is the patient's ability to open his m:mth COlI'prcmised or 
limited? 

1. Yes 
2. No 

6. Does the patient have a history of previous temporcmandibular 
joint problems or treatJnent? 

1. Yes 
2. No 

7. Has the patient recently been urxier increased stress (marital, 
job, financial, legal, health)? 

1. Yes 
2. No 

B. Is there evidence of significant wear on the occlusal surfaces 
(flat spots, facets)? 

1. Yes 
2. No 
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9. 0Jes the patient either grind or clench his teeth or chew gum 
regularly? 

~. Yes 
2. No 

~O. Are the teeth sore? 

~. Yes 
2. No 

On !)lestian 8, if "H)H (2), then step data collection here. 

11. 0Jes the tooth have increased Irobility? 

1. Yes 
2. No 

U. 0Jes the patient have a bran::! new restoration (filling) or 
dental CZ'OWI1jbridgework on or opposing the sore tooth? 

1. Yes 
2. No 
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1. How long has the immediate problem lasted? 

1. For the last few days 
2. For the last few weeks 
3. Ion;!' st:ami.ng 

2. The degree of dismmfort is 

1. Mild. 
2. Moderate. 
3. Severe (interferes with sleep or work). 

3. Which of the following IroSt closely approximates when the 
extraction was performed? 

1. 3 to 5 days ago 
2. 6 days to 4 weeks ago 
3. From 4 to 8 weeks ago 
4. None of the above 

4. Which one of the fellwing characterize the problem associated 
with the extraction site area? 

1. A steady pain in the extraction site area, often 
referred to as the preauricular area. The patient may 
have an earache on the same side. 

2. A small, well-demarcated area that is tender to touch 
and which feels like there is something sharp or jagged 
unler the tissue. 

3. A localized diffuse swelling which may be fluctuant or 
have purulence evident. 

4. other 

5. Was the dental extraction site associated with a lower 
posterior tooth? 

1. Yes 
2. No 

cant.Ume data oollectiem, if the answer was (3) em QJestion 4 and 
(OO.r 3) to either QJestians l. or 3 

OR 

if the answer was (3) em <)lestiem 4 and (l.) em <)lestiem l., and 
(OO.r 3) em QJestian 3. othet.w.ise stq> here. 
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6. Is there significant discomfort when the area is exposed to 
hot or cold? 

1. Yes 
2. No 
3. Not at present, but very recently 

On Questicn 6, if "H)ft (2), tllen sJdp the next questicn. 

7. Does or did the di SCfl!!!fort linger after exposure to hot or 
cold (as opposed to going away ilIImediately after removal of the 
hot or cold)? 

1. Yes 
2. No 

On Questicn 6, if "H)n (2) or "H:Ir AT l'RESEN.l'" (3), tllen sJdp the 
next question. 

8. Is exposed dentin present or is the discomfort primarily to 
cold or touch and located near the gingival (gum tissue) 
margin(s)? 

1. Yes 
2. No 

9. Is the pain spontaneous (occur for no particular reason)? 

1. Yes 
2. No 

On Questicn 6, if "H)n (2) or "H:Ir AT H<ESENl'" (3), tllen sJdp the 
next questicn. 

10. When present, the pain has lasted 

1. less than an hour. 
2. An hour or longer. 

11. Do eating sweets or sugar elicit the pain? 

1. Yes 
2. No 
3. Not known 

12. Do caries (decay) appear associated with the tooth either 
clinically or on an old x-ray? 

1. Yes 
2. No 
3. Not known 
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13. Is the tooth/teeth sensitive to percussion (tapping with a 
metal :instrument)? 

1. Yes 
2. No 

14. Is there djscomfort when the area near the apices (ends) of 
the teeth are palpated or near the apex (end) of the tooth is 
palpated? 

1. Yes 
2. No 

15. Is a fistula, fluctuant swelling, or localized diffuse 
inflannnatoty swelling present near the apex/apices of the 
tooth/teeth? 

1. Yes 
2. No 

16. Has the tooth had prior endodonti.c (root canal) treatment 
either started or completed? 

1. Yes 
2. No 

17. Does a restoration (filling) appear defective in the area of 
concern? 

1. Yes 
2. No 

18. Is there clinical evidence of a fracture line or crack in the 
tooth? 

1. Yes 
2. No 

On Questicn 15, if "I'D" (2), then go to cp!Sti.on 22. 

19. Is there a histoty of or evidence in the patient I S record of 
prior diagnosis or trea'bnent for periodontal dj sease? 

1. Yes 
2. No 

20. Has the patient had a history of periodontal abscesses? 

1. Yes 
2. No 
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21. In the area of concem, is the probing depth (with a 
periodontal probe) greater than 4 mm? 

1. Yes 
2. No 
3. unable to deteJ:lnine 

22. Does the tooth have increased mobility? 

1. Yes 
2. No 

23. Does the patient have a brani new restoration (filling) = 
dental crownjbridgework on or opposing the sore tooth? 

1. Yes 
2. No 

continue data collecti.cn ally if "'lES" (1) to Questions 6 am 18 
am, either 'm" (2) to Question 15 = "'lES" to Questions 13, 16, = 17. ot:heNise stql here. 

24. Does the fracture line = crack or the part of the tooth 
missing involve the crown of the tooth? 

1. Yes 
2. No 

25. Does the fracture line or crack = area where the part is 
missing extend below the gingival (gum) tissues? 

1. Yes 
2. No 

On Question 16, if ''YES'' (1), then go to Question 27. 

26. '!he pulp (nerve) 

1. Has not been exposed. 
2. Has been exposed and is smaller than 1 mm in diameter. 
3. Has been exposed and is larger than 1 mm in diameter. 

On Question 26, if the pUp ''lmS oor BEEN EX£OSED" (1), then 
CCIlJtinue, otherwise stql here. 

27. Is the dentin exposed? 

1. Yes 
2. No 

A-40 



1. '!he swelling is located on 

1. '!he face. 
2. Oral mucosa or gingiva, near teeth. 
3. other oral tissues, not near teeth. 

en ()leSticn~, if "OmER OOAL 'l'ISSCIS" (3), then go to 
QUestionna.ire for SOET TISSOE :wn:C6S. 

2. How long has the i!lll!lE!diate problem lasted? 

~. For the last few days 
2. For the last few weeks 
3. Long standing 

3. '!he degree of discomfort is: 

1. Mild. 
2. Moderate. 
3. severe (interferes with sleep or work). 

4. Does the patient have an elevated tempera'blre, palpable l~ 
nodes of the head and neck region, or malaise? 

1. Yes 
2. No 

5. Does the swelling have a diffuse inflammatory appearance or 
does the swelling appear to be fluctuant, or is there evidence of 
a purulent exudate (pus)? 

1. Yes 
2. No 

stqI data collection here, if "'.lBE F21CE" (~) to ()lestion ~ or ''NO'' 
(2) to ()lestion 5. 

6. Is ~ a histo:ty of or evidence in the patient's record of 
prior diagnosis or treatment for peridental disease? 

1. Yes 
2. No 

7. Has the patient had a histo:ty of periodontal aPscesses? 

1. Yes 
2. No 
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8. In the area of concern, is the probing depth (with a 
periodontal probe) greater than 4 lIIlII? 

1. Yes 
2. No 
3. Unable to deteonine 

9. Is there significant di smmfort when the area is exposed to 
hot or cold? 

1.. Yes 
2. No 
3. Not at present, but very recentl.y 

On Questicm 9, if "mil (2), then sJdp the next questicn. 

1.0. Does or did the discomfort linger after exposure to hot or 
cold (as opposed to going away i.nnnediately after removal of the 
hot or cold)? 

1. Yes 
2. No 

On Questicm 9, if "NO" (2) or "NO!' AT B<ESi!Nl'" (3), then skip the 
next questicn. 

11.. Is exposed dentin present or is the discomfort prilnarlly to 
cold or touch am 1.ocated near the gingival. (gum tissue) 
margin(s)? 

1.. Yes 
2. No 

1.2. Is the pain spontaneous (occur for no particular reason)? 

1. Yes 
2. No 

On Questicm 9, if "NO" (2) or "N01' AT H<ESE.Nl'" (3), then skip the 
next questicn. 

1.3. When present, the pain has lasted: 

1.. tess than an hour. 
2. An hour or lOIXJer. 
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14. Do eating sweets or sugar elicit the pain? 

1. Yes 
2. No 
3. Not known 

15. Do caries (decay) appear associated with the tooth either 
clinically or on an old x-ray? 

1. Yes 
2. No 
3. Not known 

16. Is the toothjteeth sensitive to percussion (tapping with a 
metal instrument)? 

1. Yes 
2. No 

17. Is there disccmfort when the area near the apices (ends) of 
the teeth are palpated or near the apex (end) of the tooth is 
palpated? 

1. Yes 
2. No 

18. Is a fistula, fluctuant swelling, or localized diffuse 
inflammatory swelling present near the apex/apices of the 
toothjteeth? 

1. Yes 
2. No 

19. Has the tooth had prior endodontic (root canal) treatment 
either started or ~leted? 

1. Yes 
2. No 
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'Ihe following 77 questions are used to collect information 
for the diagnosis of trauma. ani non-trauma related dental 
injuries. 

1. Which of the following l\rlSt closely approxilnates when the 
extraction was perfonned? 

1. 3 to 5 days ago 
2. 6 days to 4 weeks ago 
3. Fx:om 4 to 8 weeks ago 
4. None of the aboVe 

2. Which one of the following characterize the problem associated 
with the extraction site area? 

1. A steady pain in the extraction site area, often 
referred to as the preauricular area. 'Ihe 
patient may haVe an earache on the same side. 

2. A small, well-demarcated area that is tender to 
touch ani which feels like there is something sharp 
or jagged un:ier the tissue. 

3. A localized diffuse swelling which may be fluctuant 
or have purulence evident. 

4. other 

3. Was the dental extraction site associated with a lower 
posterior tooth? 

1. Yes 
2. No 

4. Has the patient had a s:iJnilar problem: 

1. Once previously? 
2. Off-ani-on? 
3. Never before? 

5. HOII1 long has the bmnedi.ate problem lasted? 

1. For the last few days 
2. For the last few weeks 
3. Long staniing 
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6. When present, the pain has lasted? 

1. Less than an hour 
2. An hour or longer 

7. '!he degree of diS01'Dfort is 

1. Mild. 
2. Moderate. 
3. Severe (interferes with sleep or work). 

8. '!he pain or di sccnnfort is 

1. COntinuous. 
2. Intel:mittent. 

9. Is there a histoty of or evidence in the patient I s record of 
prior diagnosis or treatment for periodontal disease? 

1. Yes 
2. No 

10. Has the patient had a histo:ty of periodontal abscesses? 

1. Yes 
2. No 

11. In the area of concem, is the probing depth (with a 
periodontal probe) greater than 4 nun? 

1. Yes 
2. No 
3. Unable to detennine 

12. Is there significant disccnnfort when the area is exposed to 
hot or cold? 

1. Yes 
2. No 
3. Not at present, but very recently 

13. Does or did the d1 S01'Dfort linger after exposure to hot or 
cold (as opposed to going away il!l!!lErliately after removal of the 
hot or cold)? 

1. Yes 
2. No 
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1.4. Is exposed dentin present or is the dismmfort pr.iJnarily to 
cold or touch ani located near the gingival (gum tissue) 
margin(s)? 

1.. Yes 
2. No 

15. Is the pain spontaneous (occur for no particular reason)? 

1.. Yes 
2. No 

16. !):) eating sweets or sugar elicit the pain? 

1.. Yes 
2. No 
3. Not known 

1.7. !):) caries (decay) appear associated with the tooth either 
clinically or on an old x-ray? 

1. Yes 
2. No 
3. Not known 

18. Is the toothfteeth sensitive to percussion (tapping with a 
metal instrument)? 

1.. Yes 
2. No 

1.9. Is there dismmfort when the area near the apices (ems) of 
the teeth are palpated or near the apex (end) of the tooth is 
palpated? 

1.. Yes 
2. No 

20. Is a fistula, fluctuant swelling, or localized diffuse 
inflannre.toty swelling present near the apex/apices of the 
toothjteeth? 

1.. Yes 
2. No 

B003 



21. Has the tooth had prior endodontic (root canal) treatJnent 
either started or completed? 

1. Yes 
2. No 

22. Does a restoration (fillin;) appear defective in the area of 
COllCen'l? 

1. Yes 
2. No 

23. Is there clinical evidence of a fracture line or crack in the 
tooth? 

1. Yes 
2. No 

24. Is the problem located in the maxillary posterior teeth? 

1. Yes 
2. No 

25. Does the di!3CXDJ)fort increase when the patient bends over 
(la.rerin; the position of the head)? 

1. Yes 
2. No 

26. Has the patient recently had a cold or sinus problem? 

1. Yes 
2. No 

27. Does the area of concern appear to be either a flap of 
inflamed tissue partially coverin; an erupting tooth or an 
area of tissue (not always grossly inflamed) surrounding an 
erupting tooth? 

1. Yes 
2. No 

28. Is the tooth a 3rd molar (wisdom tooth)? 

1. Yes 
2. No 
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29. Aside from possilile racial pigmentation, if present, what is 
the color of the gingival tissues (gum)? 

1. Pink 
2. Red 
3. pink with red gingival margins 
4. Either #2 or #3 above, but with area having a 

white membranous coating that can be removed 

30. In the area of concem, do the gingival (gum) tissues bleed 
when probed or does the patient report bleeding when brushing? 

1. Yes 
2. No 

31. In the area of concem, do the gingival papillae appear: 

1. Scalloped ani not swollen (normal)? 
2. SWollen ani enlarged? 
3. Ulcerated or blunted? 

32. Is an ext:remeJ.y foul odor present? 

1. Yes 
2. No 

33. '!he swelling is located on 

1. '!he face. 
2. Oral mu=sa or gingiva, near teeth. 
3. other oral tissues, not near teeth. 

34. Does the patient have an elevated tenperature, palpable lymph 
nodes of the head ani neck region or malaise? 

1. Yes 
2. No 

35. Is a very prominent, but localized, swelling of the gingival 
or nucosaJ tissues present? 

1. Yes 
2. No 

36. Does the swelling have a diffuse inflannnato:ry appearance or 
does the swelling appear to be fluctuant, or is there evidence of 
a purulent exudate (pus)? 

1. Yes 
2. No 
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37. Do the teeth feel tight or like something is caught between 
them? 

1. Yes 
2. No 

38. Does the patient relate a history of food being trapped or 
caught between the teeth in the area of concern? 

1. Yes 
2. No 

39. Does the patient CO!!plain of a bad taste or odor in his (or 
her) mouth? 

1. Yes 
2. No 

40. Does the patient have shallow, ragged, painful ulcers covered 
by a grayjwhite membrane and surrounied by a reddish halo? 

1. Yes 
2. No 

41. Does the patient have clicking or popping of the 
tenporcmandibular joint? 

1. Yes 
2. No 

42. Is the tempo:romanciiliular joint tender to palpation either 
facially or through the external auditory canal? 

1. Yes 
2. No 

43. Are the muscles of mastication tender to palpation? 

1. Yes 
2. No 

44. Does the patient's mandible deviate laterally on opening? 

1. Yes 
2. No 

B-6 



45. Is the patient's ability to open his mouth CCliTq:)ramised or 
lllnited? 

1. Yes 
2. No 

46. Does the patient have a histol:Y of previous tenporomandibular 
joint problems or trea'bnent? 

1. Yes 
2. No 

47. Has the patient recently been under increased stress 
(marital, job, financial, legal, health)? 

1. Yes 
2. No 

48. Is there evidence of significant wear on the occlusal 
surfaces (flat spots, facets)? 

1. Yes 
2. No 

49. Does the patient either grind or clench his teeth or chew gum 
regularly? 

1. Yes 
2. No 

50. Are the teeth sore? 

1. Yes 
2. No 

51. Does the tooth have increased mobility? 

1. Yes 
2. No 

52. Does the patient have a brand new restoration (filling) or 
dental c:rownjbridgework on or opposing the sore tooth? 

1. Yes 
2. No 
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53. Select the area of trauma. 

1. Tooth or teeth (evaluate iroividually) 
2. other oral or facial tissues or structures 
3. Both teeth and other oral/facial tissues/stnlctures 

54. Ask the patient to open and close while looking in a mir.ror. 
Examine the patient carefully. Is the occlusion (bite) 

1. Unchanged? 
2. Chan;;ed slightly? 
3. Chan;;ed appreciably? 

55. Does the patient have a head injury or did he lose 
consciousness, vomit, or have a history of annesia associated 
with the trauma? 

1. Yes 
2. No 

56. Paresthesia or anesthesia (partial or conplete numbness), if 
present, is pr:ilnarily associated with which one of the following? 

1. Lower teeth and/or lower lip and chin 
2. Upper teeth and/or upper lip 
3. Lower eyelid and/or lateral areas of nose and/or 

cheek 
4. None of the above 

57. 'lhere is evidence of: 

1. Enoptha1Jnia. or exopthalmia. 
2. visual dist:uJ:bances (pr:ilnarily diplopia) • 
3. SUbconjunctival he!oorrllage (medial or lateral). 
4. Increased intercanthal distance (eyes look/feel 

furt:heio apart) • 
5. visual asymmetry of the cheek. 
6. Pain or crepitus when palpating high into the buccal 

vestibule, near the 200 and 3rd molars, with your 
i.rxiex finger. 

7. More than one of the above. 
8. None of the above. 

58. Does the manihle deviate to the injured side when opening? 

1. Yes 
2. No 
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59. Is it painful to open or close? 

1. Yes 
2. No 

60. If available, does a current radiograph suggest arrx fractured 
bones? 

1. Yes 
2. No 
3. Not available 

61. Grasp the man:lible with both hands usirg your thumbs and 
in:lex fingers (thumbs on teeth, fingers on skin adjacent to border 
of man:lible). Without usirg UIXiue force, gently attempt to move 
different segments of the man:lible. can bony segments of the 
mandible be displaced or easily moved? 

1. Yes 
2. No 

62. Again, using your thumbs and in:lex firgers (firgers and 
thumbs on facial and palatal surfaces of maxillary teeth 
segments), attempt to gently displace bony segments of the 
maxillary arch. can bony segments of the maxillar be displaced or 
easily moved? 

1. Yes 
2. No 

63. Palpate the facial bones, including the zygomatic arch and 
infraorbital rims. Is there evidence of a steppirg, 
displacement, or depression of the facial bones? 

1. Yes 
2. No 

64. '!here is evidence of bleeding 

1. From abrasions or lacerations. 
2. Into tissue spaces (ex. Floor of mouth, vestibule, 

etc) • 
3. From the gingival margin (s) • 
4. ill and #2. 
5. #1 and #3. 
6. #2 and #3. 
7. All of the aboVe. 
8. None of the aboVe. 



65. Traumatically involved teeth must be evaluated individually. 
'!he particular tooth in question is 

1. Displaced lin3ually or facially. 
2. Intruded into the socket. 
3. Partially extruded from the socket. • 
4. Totally avulsed (knocked out) • 
5. Not clisplaced. 

66. Have lIOre than 3 hours elapsed from the tiJre of injw:y? 

1. Yes 
2. No 

67. Is the tooth generally intact (no major fractures, =acks, 
chips)? 

1. Yes 
2. No 

68. Does the socket of the avulsed tooth appear intact? 

1. Yes 
2. No 

69. As related by the patient am from information in the dental 
record, if available, was the tooth otherwise healthy? 

1. Yes 
2. No 

70. Has the injured tooth /fiNer had endodontic (root canal) 
treatJnent? 

1. Yes 
2. No 

71. '!he tooth in question: 

1. Is extremely mobile. 
2. Is slightly mobile. 
3. Has no increased mobility. 

72. Do adjacent teeth 1IOVe when the injured tooth is 1IOVed? 

1. Yes 
2. No 
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73. 'Ihere is: 

1. Definitely a fracture line, crack or part of the 
tooth missing. 

2. A possible fracture line or crack in the tooth. 
3. No evidence of a fracture line or crack in the 

tooth. 

74. Does the possible fracture line or crack involve the crown of 
the tooth? Does the fracture line or crack or the part of the 
tooth missing involve the crown of the tooth? 

1. Yes 
2. No 

75. Does the possible fracture line or crack ext:ero below the 
gingival tissues? Does the fracture line, crack, or area where 
the part is missing ext:ero below the gingival (gum tissues)? 

1. Yes 
2. No 

76. 'Ihe pulp (nerve): 

1. Has not been exposed. 
2. Has been exposed ani is less than 1l!Ull in dian>eter. 
3. Has been exposed ani is greater than 1l!Ull in 

diameter. 

77. Is the dentin exposed? 

1. Yes 
2. No 
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Soft Tissue lesions 

'!he following 12 questions are used to collect infonnation 
for the differential diagnosis of soft tissue lesions. 

1. Select the type of soft tissue lesion. 

1. Gingival changes 
2. Tissue color changes 
3. vesicles, bullae, or ulcers 
4. oral Nodules or enlargements 
5. Tongue 
6. Nec:kjFacejCheek masses 
7. Quit 

2. What is the nature of the gingival problem? 

1. Desquamation 
2. Atrophy or ulceration 
3. IDealized hypezplastic, hem:lrrllagic lesions 
4. Generalized hypezplastic, hem:lrrllagic lesions 
5. IDealized hypezplastic, non-hem:lrrllagic lesions 
6. Generalized hyperplastic, hem:luilagic lesions 
7. cystic lesions 
8. None of the above 

3. What is the color of the tissue lesion(s)? 

1. White 
2. Red 
3. Brown an:l/or black 
4. Blue an:l/or pw:ple 
5. Yellow 
6. None of the above 

4. What is the nature of the white lesion(s)? 

1. Keratotic non-sloughing, 
non-papillary lesion(s) 

non-ulcerated, non-eroded, 

2. Keratotic non-sloughing, 
papillary lesions(s) 

non-ulcerated, non-eroded, 

3. Keratotic non-sloughing, non-ulcerated, eroded, 
non-papillary lesion(s) 

4. Keratotic non-sloughing, non-ulcerated, eroded, 
papillary lesion(s) 

5. Non-keratotic sloughing lesion(s) 
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5. What is the nature of the red lesion(s)? 

1. Single exphytic lesion 
2. Single non-exophytic lesion 
3. Generalized or lmlltiple exophytic lesions 
4. Generalized or lmlltiple non-exophytic lesions 
5. None of the above 

6. What is the nature of the brown aOOjor black lesion(s)? 

1. Single exophytic lesion 
2. Single non-exophytic lesion 
3. Generalized or lmlltiple lesions 
4. Generalized or lmlltiple non-exophytic lesions 

• 5. None of the above 

7. What is the nature of the blue aOOjor purple lesion(s)? 

1. Single lesion 
2. Generalized or lmlltiple lesions 
3. None of the above 

8. What is the nature of the yellow lesion(s)? 

1. Single lesion 
2. Generalized or lmlltiple lesions 
3. None of the above 

9. Which of the following describe the condition? 

1. Acute vesicles 
2. <lu:onic vesicles 
3. Acute bullae 
4. <lu:onic bullae 
5. Acute ulcers 
6. <lu:onic ulcers 
7. None of the above 

10. Which of the following descriptions applies? 

1. Small finn non-henor:t:llagic 
2. Extensive finn non-henon:hagic 
3. Single finn non-henorrhagic 
4. Mlltiple firm non-henon:hagic 
5. Single bony l~ or nodule 
6. Mlltiple or extensive bony englargements or nodules 
7. None of the above 
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11. Which of the fo11owin;J categories applies? 

1. Macroglossia (enlarged tongue) 
2. Microglossia (small tongue) 
3. Cleft in tongue 
4. Fissured tongue 
5. ~tongue 
6. Sm::lot:h tongue 
7. Glossodynia (pain in tongue) 
8. None of the above 

12. Which of the followin;J applies to the mass(es)? 

1. Acute parotid swelling 
2. <llronic parotid swelling 
3. Acute discrete nodules, non-parotid area 
4. <llronic discrete nodules, non-parotid area 
5. Acute extensive diffuse swelling, non-parotid area 
6. Chronic extensive diffuse swelling, non-parotid 

area 
7. None of the above 
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A'l'HmlIX C 
Dental Diagnoses 

Listed below are the 35 diagnoses considered by the dental 
program in evalua~ trauma and non-trauma related dental 
injuries. 

Iocalized alveolar osteitis (dIy socket) 
Osseous sequestrum 
Abscess/infection/cellulitis 
Periodontal abscess 
Reversible pulpitis 
Irreversible pulpitis 
AcUte apical abscess 
Acute apical periodontitis 
carious lesion (decay) 
Dentin hypersensitivity 
Maxillcu:y sinusitis 
Endodontic/periodontic combined problem 
Defective restoration 
AcUte herpetic gingivostomatitis 
Periocoronitis/eruptin;J tooth 
Necrotiz:in;J ulcerative g:in;Jivitis 
AcUte ginigivitis 
Food ~ction 
Myofascial pallVmuscJ.e spasms 
Intemal derangement of the tenp:lromandibular joint 
Occlusal trauma 
Fractured crown small pulp exposure 
Fractured crown large pulp exposure 
Total avulsion of tooth, good candidate for replantation 
Total avulsion of tooth, poor candidate for replantation 
Displacement/mobility of tooth favorable prognosis 
Displacement/mobility of tooth guaxde.d prognosis 
Fractured crown pulp not exposed 
Ena1r¥3l fracture 
Root fracture 
Fractured alveolar bone 
Fractured marxlible 
Fractured maxilla 
Fractured facial bones 
Neurologic injw:y 
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SOft Tissue lesions 

Listed below are the 49 soft tissue lesions considered by 
the diagnostic pzogLam. '!he pmgram provides a list of 
diffexential diagnoses for each of the 49 corxtitions. Diagnoses 
which are starLed indicate a poss.ible life- or mission-threatening 
situation. 

1. Desquamative lesions of gin;Jiva 
Desquamative gin;Jivitis 
Horm:mal chan;Jes (ex. PUberty) 

*Bullous lichen planus 
*Eenign mucous lllE!IIlbrane peuphigoid 

Nutritional deficiencies 
Pernicious anemia 
Atopic and contact stc:matitis 

*Drug idiosyncrasies 
*Erythema multifonne 

Primazy heLpes simplex 
*Pemphigus vulgaris 
*Epidenrolysis bullosa 

2. Atrophy or ulcetation of gin;Jiva 
Necrotizin;J ulcetative gin3'ivitis (rug, anug) 

*Diabetes mellitus (uncontrolled) 
*Ieukemia (late) 
*Cyclic neutropenia 

Syphilis 
Gonorrllea 
Herpetic gin;Jivostc:matitis (primazy) 

*ELythema multifonne 
Habits/tramna 
Nutritional deficiency 

*I.1lpus vulgaris 
*Pol:phyria 

Apt:hous stc:matitis 
Periadenitis lI1JlCOSa. necrotica recurLeIlS (sutton I S disease) 
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3. IDealized hyperplastic, hemonhagic lesions of gingiva 
Pyogenic granuloma 
Peripheral giant cell granuloma 
Food in'(paction (early) 

*Metastatic tumor 
*Mycotic infection 

FistulCI.IS tract from periapical abscessjpanllis 
*~thyroidism (brown tumor) 
*IDeal malignancy 
*Pericoronitis 

Epllis granulomatosum 
Antral polyp from oroantral fistula 
Pulp polyp 
Hemangioma 

*Kaposi's sarcoma 

4. Generalized hyperplastic, hemon:hagic lesions of gingiva 
*I..eukemia (early) 

Gingivitis 
Honronal changes (ex. PUberty) 
Xerostomia (chy 1OOUth) 
Meuth breathing 

*Diabetes (uncontrolled) 
*Wegener's granulomatosis 
*cycl.ic neutropenia 
*CUshing's syndrome 
*Ye1low fever 

Scurvy 
Vitamin A deficiency 

*Crdhn's disease 

5. IDealized hyperplastic, non-hemorrllagic lesions of gingiva 
Irritation fibroma 
Epulis fissuratum 
Giant cell fibroma 
Peripheral ossifying fibroma 
Pulp polyp 
Traumatic neuroma 
Neurofibroma 

6. Generalized hyperplastic, non-hemonhagic lesions of the 
gingiva 

Idiopathic gingival fibranatosis 
Hereditcuy gingival fibromatosis 
Gingival hyperplasia, drug-imuced (ex. Dilantin) 
Amyloidosis 
Hemifacial hypertrophy 
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7. Cystic lesions of gingiva 
Eruption cyst 
Gingival cyst 
Parulis 
Nasoalveolar cyst 
Nasopalatine duct cyst 

8. Keratotic non-sloughing, non-ulcerated, non-eroded, 
non-papillazy, lesions 

Linea alba 
HYPerkeratosis (leukoplakia) 
Nicotine stomatitis 
Snuff/tobacco pouch 
Actinic cheilosis 
I.eukoedema 
scar tissue 
Lichen plarrus 
Syphlitic glossitis 
White sponge nevus 
Eenign hereditazy intra-epithelial dyskeratosis 
Pachyonychia congenita 
Dyskeratosis con;enita 
Acanthosis nigricans (bucca!. only) 
HYPerkeratosis palmo-plantaris and gingivae 
SUbmucous fibrosis 
Skin graft 
Hypovitaminosis A 
Syphilitic glossitis (rare) 

9. Keratotic non-sloughing, non-ulcerated, non-eroded, papillazy 
lesions 

Fordyce granules 
White hahy tongue 
Verrucous hyperkeratosis 
Papilloma/papillomatosis 
Verruca vulgaris 

*Verrucous carcinoma 
*Koplick spots (measles) 

Verrucous xanthoma 
Epidermoid cyst 
L~ithelial cyst 
Acanthosis nigricans 

*Darier's disease 
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lO. Keratotic non-sloughing, ulcerated, eroded, non-papil1azy 
lesions 

Hyperkeratosis (speckled leukoplakia) 
Nicotine stomatitis 
Actinic cheilosis 
Chronic cheek biting 
Geographic tongue 
Benign migrato:ty stomatitis (ectopic geographic tongue) 

*Erosive lichen p1arrus 
*Premal.ignant epithelial dysplasia 
*carcinana in situ 
*Squam:lus cell carcinoma 

Syphilitic glossitis 
Discoid lupus erythematosus 

*Reiterls disease 
Oral psoriasis 

U. Keratotic non-s1oughing, ulcerated, eroded, papiUazy lesions 

*Verrucous carcinoma 
*Squan¥jUS cell carcinoma 

l2. Sloughing, non-keratotic lesions 
Materia albajp1aque 
Slcughing traumatic lesions 
can:tidiasis (nxmiliasis 
White-coated tongue 
0lemica1 burn (ex. Asa) 
'Ihermal burn 
Stomatitis venenata 
Stomatitis medicamentosa 
Radiation lIUlCOSitis 

*Diptheria 
*Ulcerjbed (various diseases) 
*Nama (rare) 
*Heavy metal po:isonin:J 

5nuff-dipper's lesion' 

13. Single exophytic red lesions 
Hematoma 
Hemangioma 

*Pericoronitis 
Pyogenic grarruloma 
Peripheral giant cell grarrulOma 

*Squam:lus cell carcinoma 
*Mycotic infection 

Median rtlamboid glossitis 
Traumatic angiomatous lesion 
Eruption cyst 
Abscess (periodontal or endodontic) 
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14. Single non-exophytic red lesions 
Hemangiama, sturge-weber syn1rcme 
Burns (thermal or chemical) 
Non-specific inflammation 
Tratnna (ex. Denture sore) 

*Carcinoma in situ 
"'Sgpanxms cell caxcinama 
"'Etythrcplakia 
"'Ulcers (see ulcers) 

Median rtlomboid glossitis 

15. Generalized or multiple exophytic red lesions 
Gingivitis (see other gingival disease) 
Hemangiamas 
Hematamas/ptU:pJraS 
LYJlIPhan3'iama 
Papillary hypaplasia of the palate 
Lingual varicosities 

"'Pyostamatitis vegetans 

16. Generalized or multiple non-exophytic red lesions 
Hemangiamas, sturge-weber syn1rcme 
Hereditary hemonilagic telangiectasia 

"'El:ythema multiforme 
"'Allergic reaction 

Non-specific inflammation 
Radiation stomatitis/xerostomia 
Denture sore JOCnlth (can:lidiasis) 

"'scarlet fever 
"'Measles 

Geographic tongue 
Vitamin deficiencies 
Nicotine stomatitis (early) 

"'Petechiae: 
Leukemias 
Anemias 
PUl:puras 
Heroophilias 
M:»1onucleosis 
Fellatio tratnna 
Other tratnna 
Olronic ccugh 

"'I1lpUs erythematosus 
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17. Single exophytic brown and/or black lesions 
Hematoma 
Pigmented nevi 
Pigmented irritation fibroma 

*Malignant melanoma 
Black hahy tongue 

*Peripheral giant cell granuloma (long-standing) 

18. Single non-exophytic brown and/or black lesions 
Amalgam tatoo 
Non-amalgam tatoo 
Ephelis/lentigo (freckle) 

*Malignant melanoma 
Graphite tatoo from pencil 

19. Generalized or Imlltiple exophytic brown and/or black lesions 
*Malignant melanoma 
*Purpuras (long-standin;J) 

20. Generalized or Imlltiple non-exophytic brown and/or black 
lesions 

*Malignant melanoma 
Rlysiologic melanosis (racial pigmentation) 
Peutz-Jeghers syn:h:ame 

*Mdison's disease 
*Heavy metal poisoning 
*Drug ingestion (chloroquine) 

Syphilis (secomary) 

21. Single blue and/or purple lesions 
Mllcocele 
Ranula 
Eruption cyst 
Hematoma 
Hemangioma 
Tratnnatic angiomatous lesion 
Blue nevus 

*M11COepidel:=id carcinoma 
*Malignant melanoma 
*Cystic pleonorphic adenoma 

22. Generalized or Imlltiple blue and/or purple lesions 
Lingual varicosities 
Hemangiomas 
L~iomas 

*Purpuras 
*Cyanosis 
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23. Single yellow lesions 
Lipoma 
Epiclern¥:>idjclern¥:>id cyst 
LYJ!Phoepithelial cyst 
Xanthoma 
SUperficial abscesS/fistula 
Benign lYJlPloid agglegate 
Yellow hairy ~ 
Benign lYJ!Phoepithelial cyst (floor of 1OOUth) 
Verrucous xanthoma 

24. Generalized or multiple yellow lesions 
Foldyce granules 

*Jaun:tice/icterus 
Crustinq: 

Actinic cheilitis 
Crusting fram ~ 

Herpes Zoster 
Herpes Silli'lex 

Benign l~oid BJlCllggn'l""ega""te 
Tonsillar (keratotic) plugs 
Lipoid proteinosis 
*Carotenemia 
*Pyostomatitis vegetans 

25. Acute vesicular lesions 
Herpes Silli'lex 
Herpes Zoster 
Herpangina 
Harxi-foot-1OOUth disease 
Chickenpox 

*Allergic reactions 
Dermatitis heJ:Iletifollllis 

*E!:ythema multiforme (early) 

26. Chronic vesicular lesions (pseudovesicles) 
l-nlcocele 
Panllis 
Benign lYJlPloid aggregate 

27. Acute bullous lesions 
*Allergic reaction 
*E!:ythema multiforme 
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28. Chronic bullous lesions 
*Desquamative gingivitis 
*Eenign mucous membrane perrphigoid 
*Bullous perrphigoid 
*Pemphigus vulgaris 
*Familial benign chronic perrphigus 
*Bullous lichen planus 
*Epidermolysis bullosa 
*Acrodennatitis enteropathica 

29. Acute ulcers 
*All acute vesicular ani bullous di seases 

Apt:hous stomatitis 
Syphilis (chancre) 
Gonon:hea 
Necrotizing ulcerative gingivitis (NUG) 
Acute necrotizing ulcerative gingivitis (ANUG) 
Traumatic ulcer 
Chemical burn 
'Ihennal burn 
Hel:petic gingivostomatitis 

30. Chronic ulcers 
All chronic bullous lesions 
Iarge apthous ulcer 
Periadenitis BnlCQSa necrotica recurrens 
Syphilis (gumma) 

*Granulomatous mycotic infections 
*Malignancy 

Keratoacanthoma 
*Blood dyscrasias 
*Noma (rare) 
*Behcet's syn:ll'cme 
*Midline lethal granuloma 
*Wegener's granulomatosis 
*TUberculosis 

Draining fistula/parulis 
Il.lpus erythematosus 

*Sarcoidosis 
*Necrotizing sialometaplasia 

Warty dyskeratoma 
*Traumatic ulcer 
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31. Small finn non-herorrllagic lobulated lesions 
Papilloma 

*Verruca vulgaris 
Lingual tonsil 
Folate papilla 
Median thomboid glossitis 
Keratoacanthoma 
cutaneous hom 
Nevi 

*l3asal cell carcinoma 
Neurofibroma 
Circumvallate papilla (taste bud) 

32. Elct:ensive finn non-hemoJ:::r:hagic lobulated lesions 
Gin;Jival fibromatoses (see gin;Jiva) 
Amyloidosis 
Fissured tongue 
Macroglossia 
Buccal fat pads 
Tori 

33. Sin;Jle finn non-herorrllagic nodules 
Irritation fibroma 
Epulis fissuratum 
Periphe:r:al ossifyin;J fibroma 
Lingual thyroid 
Granular cell mycblastoma 
Fibrolipoma 
Benign neural tuIoors 
Benign salivary tuIoors 
Choristama;hamartom 
Extraosseous odontogenic tuIoor 
Rhabdomyoma 
Oral-facial-digital syrxlrome 
LYJIPl node 
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34. l-filltiple firm non-hemorrhagic nodules 
Papillary hyperplasia of the palate 
Papillomatosis 
Hairy~ 
Accessmy tonsillar tissue 
Focal epithelial hyperplasia 
Nneurofibromatosis 
l-fill tiple IlIIlCOSal neuromas synJrarne 
Nicotine stomatitis (palate) 
Amyloidosis 

*Sarcoidosis 
*Verruca vulgaris, multiple lesions 

Focal dermal hypoplasia synJrarne 
Darierls disease 

*Acanthosis nigricans 
*Crohn's disease 

Oral-facial-digital synJrarne 
Lipoid proteinosis 

*Pyostomatitis vegetans 
Penqiligus vegetans 
condyloma acuminatum 
Fordyce granules 

35. Single bony lmrps or nodules 
TOrus palatinus (may appear lobulated) 
TOrus mandibularis 
Osteoma/exostosis 

*Central exparxiing bone or odontogenic tumor 

36. l-filltiple or extensive bony enlaxgements or nodules 
Torus mand.ibularis 
Torus palatinus (may appear lobulated) 

*l-filltiple osteomas/gardner's synJrarne 
Buccal exostoses 

*Central exparxiing bone or odontogenic tumor 
Fibrous dysplasia 

*Paget's disease of bone 
Cherubism 
Acrcmegaly/gigantism 
Hemifacial hypertrophy 
Generalized cortical hyperostosis (van buchem disease) 
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37. Macroglossia 
Beckwith's hypoglycemic syndrome 
Melkersson-rosenthal syndrome 
Mlltiple nntcosal. neuromas syndrome 
Isolated macroglossia 
Amyloidosis 
Neurofibromatosis 
Acrcmegaly/cretinism 
Pellagra 
'lhiamine (Bl) deficiency 
Adult hypothyroidism 
Hemifacial hypertrcphy 
An;Jiamas 
Xercstcania 

*Diabetes mellitus (uncontrolled) 
*Other tumors 
L~ioma 
Hemangioma 

38. Microglossia 
*Progressive muscular atrophy 

Oral-facial-digital syndrome 
Lingual carcinoma, post-surgery 

39. Clefts 
Idiopathic cleft 
With cleft palate 
With median cleft of man:lible 
Oral-facial-digital syndrome 

40. Fissured tongue 
Inherited 
Associated with geographic tongue 
Melkersson-Rosenthal syndrome 

41. Supernumerary tongue 
First am secon::1 branchial. arch syndrome 
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42. Sloooth tongue 
vitamin B complex deficiency 
Pernicious anemia 

*Diabetes mellitus 
Anxiety with hypertension 

*cardiac ~tion 
*Plummer-vinson synJrome 

Xerostomia 
Congenital absence of papillae 
Geographic tongue 
Median :t:homboid glossitis 

*Epidernr:>lysis bullosajother vesicu1o-bullous lesions 
other anemj as 

43. Glossodynia (pain in tongue) 
Vitamin B complex deficiency 
Pernicious anemia 
Iron deficiency anemia 
Diabetes mellitus (uncontrolled) 
Local irritantsjhabits 

*Drug reactions 
Contact allergy 
Excessive SIOOking, alcohol, or spices 
Sjogren's synJrome 
Psychosomatic 
Inflamed l:in;!ual. tonsil 

*Sp:rue 
Hairy tongue 
Decreased i.ntennaxillm:y space 
Te!!q:loromandiar joint dysfunction 
can:tidiasis 

44. Acute parotid-area swellings 
*M..Impsjother parotitis 
*sialolithiasis 
*Drug reactions 
*Mikul.icz 's synJrome 
*Salivaxy malignancy 

45. C1lronic parotid-area swellings 
Recurrent subacute parotitis 
C1lronic ductal obstruction 
Benign salivaxy tulOOr 
Sjogren's synJrome 
Diabetes mellitus 
Benign l~ithelia1 lesion 
C1lronic alcoholism 
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46. Acute discrete nodules, non-parotid area 
*Acute lymphadenitis 
*Dlfectious m:monucleosis 
*Non-hodgkins lymphomas 
*Hodgkin's disease 
*Sialadenitis (submarxtibular) 
*Metastatic tumors 

47. Chronic discrete nodules, non-parotid area 
Lipoma 
sebaceous cyst 
Branchial cleft cyst 
'1hyrcglossal duct cyst 
Epidennoidjdennoid cyst 
'lhyroid enlargement 
Parathyroid enlargement 

*Carotid body tumor 
*Benign salivary tumor (subman::iibular) 
*TUberculosis 
*sa=idosis 
*Benign mesenchymal tumors 

48. Acute extensive diffuse swell:in;Js, non-parotid area 
*Cellulitis 
*I1ldwig's angina 

Ranula 
*Sialolithiasis (subman:iibular) 

cat-scratch d; sease 
*Lymphomas 
*Metastatic tumors 
*Primaxy cervical l!Ialignancies 

49. Chronic extensive diffuse swell:in;Js, non-parotid area 
Sialolithiasis (subman::iibular) 

*Benign salivary tumor 
*CUshing's syndrome (buffalo hump) 

Benign hereditaJ:y cervical lipomatosis 
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Al"1'ftIDIX D 
Responses Used by Bral1dl ~mts am by Diagoostic Rules 

Appendix D lists all possible syII'¢om responses used by the 
computer based dental program for the diagnosis of trauma and 
non-trauma related dental emergencies am for the differential 
diagnosis of soft tissue lesions. "0" or "*0" next to a response 
means that selecting the presence of this response (0) or the 
absence of this response (*0) affects wch questions are 
suJosequently asked by the progLam. "0" or "*0" next to a 
response means that the presence of this response (D) or the 
absence of this response (*D) is used by the rules to arrrive at 
a diagnostic decision. For example, Q, D am *D next to response 
#40 (page D - (2» means that the presence of this response (Q) 
affects which questions are subsequently asked by the program and 
the presence (D) or absence (*D) of this response is used in the 
rules to arrive at a diagnostic decision. PLeceeding each 
response is the variable name used by the program in referencing 
the response. For example, the variable name for response #40 is 
PC=1. 

Listed belCM are the 206 responses used by the program to 
evaluate trauma and nan-trauma related dental emergencies. 
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Q *0 

Q 
Q 
Q 
Q 
Q 
Q 

Q 
Q 

Q 

Q 
Q 

Q 

Q 

Q 

Q 

SyDpt:aos Used for Trauma and Nal-trauoa Related 
Dental aetgacles 

D *D 

1. XX=l Discomfort or pain, non-trauma related. 
2. XX=2 DL""""'IIlfort or pain, trauma-related. 
3. XX=3 A clinical changee in oral/facial tissues 
4. XX=4 Definitions. 
5. XX=5 Treatment: reo 8ii1ismations. 
6. XX=6 Quit. 

7. X=l Tooth specific, non-trauma related. 
D *D B. X=2 Teeth, generalized or multiple adjacent, 

non-trauma related. 
D 9. X=3 Gingiva, specifc area, non-trauma 

related. 
10. X=4 Gingiva, generalized, non-trauma related. 
11. X=5 Oral nDlcosa, tooth-associated, non-trauma 

related. 
12. X=6 other oral soft tissues, non-trauma 

related. 
13. X=7 Tellp:)rt:'IIIIalX:lib j oint/l1lllscles, non­

trauma related. 
14. X=8 Dental extraction site, non-trauma 

related. 
D 15. X=9 Tissue swelling, non-trauma related, 

non-trauma related. 

D *D 16. 0=11 EKtraction perfODlled 3 to 5 days ago. 
17. 0=12 EKtraction perfo:nned 6 days to 4 weeks 

ago. 
*D lB. 0=13 EKtraction perfo:nned 4 to B weeks ago. 
*D 19. 0=14 EKtraction perfo:nned ''None of the above". 

D 20. 0=21 A steady pain in the extraction site 
area. pt. may have an earache on the sane 
side. 

D 21. 0=22 Problem associated with extraction site 
is a small, wel1-demarcated area that is 
tender to touch and which feels like there is 
sc:methin;J shaJ:p or jagged under the tissue. 

D 22. 0=23 Problem associated with extraction site 
is a localized diffuse swelling which may be 
fluctuant or have purulenoe evident. 

D 23. 0=31 Dental extraction site associated with a 
lower posterior tooth. 

24. 0=32 Dental extraction site not associated 
with a lower posterior tooth. 
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0 "0 D *D 

25. 'IM=l '!he patient has had a similar problem 
once previously. 

26. 'IM=2 '!he patient has had a similar problem 
off ani on. 

27. 'IM=3 '!he patient has never had a similar 
problem. 

D 28. D=Ul Immediate problem has lasted only a few 
days. 

29. D=U2 Immediate problem has lasted for the 
last few weeks. 

*D 30. D=U3 Immediate problem is long standing. 

D *D 31. HR=l Pain has lasted less than 1 hour. 
D *D 32. HR=2 Pain has lasted an hour or longer 

Q *D 33. m=l Degree of di smmfort is mild. 
Q D 34. IN=2 Degree of di smmfort is moderate. 
Q D *D 35. IN=3 Degree of dismmfort is severe 

(interferes with sleep or work). 

Q D 36. CI=l Pain or discomfort is continuous. 
37. CI=2 Pain or dismmfort is :intenni.ttent. 

Q D *D 38. PB=l '!here is a hx of prior ~tx of 
periodontal disease. 

Q D 39. PB=2 '!here is no hx of prior ~tx for 
periodontal di sease. 

Q D *D 40. FC=1 '!here is a hx of periodontal abscesses. 
Q D 41. FC=2 '!here is no hx of periodontal abscesses. 

Q *Q D *D 42. PE=l Probing depth in area of concern is 
greater than 4=. 

43. PE=2 Probing depth is area of concem is not 
greater than 4=. 

44. PE=3 Can't determine if probing depth is 
greater than 4=. 

Q D *D 45. El=l Significant discomfort when the area is 
exposed to hot/cold. 

Q 46. El=2 No significant dismmfort when the area 
is exposed to hot/cold. 

Q 47. El=3 Not at present, but recently there was 
dismmfort when area was exposed to hot/cold. 

*Q D *D 48. E2=l Discomfort lingers after exposure to hot 
or cold. 

D 49. E2=2 Discomfort does not linger after 
exposure to hot or cold. 
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Q 1IQ D *D 

Q D 50. E6=l EXposed dentin is present or the 
discomfort is pr:inlarily to cold or touch and 
located near the gingival margin. 

5!. E6=2 EXposed dentin is not present and the 
discomfort is not due priJnarUy to cold or 
touch and it is not located near the ginqival 
margin. 

D *D 52. E3=1 Pain is spontaneous. 
D 53. E3=2 Pain is not spontaneous. 

D 54. E4=1 Eating sweets or sugar elicits pain. 
55. E4=2 Eating sweets or sugar does not elicit 

pain. 
56. E4=3 It is not known mather eating sweets or 

sugar elicits pain. 

D *D 57. E5=1 caries appear associated with the tooth. 
58. E5=2 caries do not appear associated with the 

tooth. 
59. E5=3 It is not known mather caries are 

associated with the tooth. 

Q D 60. E7=1. Tooth is sensitive to percussion. 
D 61. E7=2 Tcoth/teeth not sensitive to percussion. 

D 62. E8=1 Discomfort when the area near the 
apel¥"apices of the toothjteetth are palpated. 

D 63. E8=2 No discomfort when the area near the 
apelV'apices of the toothjteeth are palpated. 

Q *Q D *D 64. E9=1 '!here is a fistula, fluctuant swelling or 
localized diffuse inflamatory swelling 
present near the apex of the tooth. 

Q D 65. E9=2 Fistula, fluctuant swelling, or 
localized diffuse swelling not present near 
apex of tooth. 

Q D *D 66. EB=1 Tooth has had prior erxlodontic 'be. 
D 67. EB=2 Tooth has not had prior en:iodontic 'be. 

Q D *D 68. EC=1 Restoration appears defective in the area 
of concern. 

69. EC=2 Restoration does not appear defective in 
the area of concern. 

0..4 



o *0 D *D 

Q D *D 70. EE?1 '!here is clinical evidence of a fracture 
line or crack in the tooth. 

71. EE?2 '!here is no clinical evidence of a 
fracture line or crack in the tooth. 

D 72. EX;=1 Problem is located in maxillaIY 
posterior teeth. 

Q 73. EX;=2 Problem is not located in maxillaIY 
posterior teeth. 

D *0 74. EI=l Di..coc:omfort increases when pt. bends aver. 
75. EI=2 Disccmfort does not increase when pt. 

bends over. 

D *D 76. EH=1 pt. has had a recent cold or sinus 
problem. 

77. EH=2 pt. has not had a recent cold or sinus 
problem. 

o *0 78. Pl=l Area of concen'l appears to be a flap of 
inflamed tissue (not always grossly inflamed) 
partially covering or surrounding an erupting 
tooth. 

Q 79. Pl=2 Area of concen'l does not appear to be a 
flap of inflamed tissue (not always grossly 
inflamed) partially covering or S\lrr01.lMing an 
erupting tooth. 

Q D 80. UZ=1 Tooth is a third molar (wisdom tooth) • 
81. UZ=2 Tooth is not a third molar (wisdom 

tooth) • 

*0 82. P2=1 Gingival tissues appear pink. 
o 83. P2=2 Gingival tissues appear red. 
o 84. P2=3 Gingival tissues appear pink with red 

gingival margins. 
o *0 85. P2=4 Color of gingival tissues are red or pink 

with red gingival margins, but with areas 
having a gray-white membranous coating that 
can be I'eI1IClVe:i. 

o 86. P3=1 Gingival tissues bleed when probed or 
patient :reports bleeding when brushing'. 

87. P3=2 Gingival tissues do not bleed when 
probed am patient does not report bleeding 
when brushing. 
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Q *0 0 *0 

88. P4=l Gingival papillae appear scalloped am 
not swollen. 

0 89. P4=2 Gingival papillae appear swollen or 
enlarged. 

0 *0 90. P4=3 Gingival papillae appear ulcerated or 
blunted. 

Q 0 91. P5=1 Extremely foul odor is present. 
92. P5=2 Extremely foul odor is not present. 

Q 0 93. SW=1 SWelling is located on the face. 
Q 94. SW=2 SWelling is located on oral mucosa or 

gingiva, near teeth. 
Q 95. SW=3 SWelling is located on other oral 

tissues, not near teeth. 

0 *0 96. P6=1 Patient has an elevated tenp, palpable 
lynqil ncx:les of the head am neck region, or 
malaise. 

0 97. P6=2 Patient does not have an elevated tenp, 
palpable lymph ncx:les of the head am neck 
region, or malaise. 

Q 0 *0 98. P7=1 Prominent, localized, swelling of the 
gingival or lIDlcosal tissues present. 

Q 99. P7=2 Prominent, localized, swelling of the 
gingival or lID1cosal tissues not present. 

Q 0 *0 100. P8=1 SWelling has diffuse :inflanunatory 
appearance or it appears fluctuant, or there 
is evidence of a purulent exudate. 

Q 101. P8=2 SWelling does not have a diffuse 
:inflanuned. appearance, it does not appear 
fluctuant, am there is no evidence of pus. 

0 102. P9=1 Teeth feel tight or like something is 
caught between them. 

103. P9=2 Teeth do not feel tight or like something 
is caught between them. 

0 104. ro=l Patient relates a history of food being 
trapped or caught between the teeth. 

105. ro=2 Patient does not relate a histoty of food 
being trapped or caught between the teeth. 
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Q ~ D *D 

D 106. PV=1 Patient complains of bad taste or odor in 
his mouth. 

107. PV=2 Patient does not complain of bad taste or 
odor in his mouth. 

D *D 108. FH=1 Patient has shallow, ragged painful. 
ulcers covered by a grayjwhite membrane and 
surrotll'Xied by a reM; sh halo. 

D 109. FH=2 Patient does not haVe shallow, ragged 
painful ulcers covered by a gray/white 
membrane and surrotll'Xied by a reddi sh halo. 

D 110. Xl=l Patient has clicking or popping of 
tenqlo:roman:iibular joint. 

111. Xl=2 Patient does not haVe clicking or 
popping of tempo:roman:iibular joint. 

DIU. X2=1 Te!!p:l:roman:iibular joint is tender to 
palpation either facially or through the 
external auditoty canal. 

113. X2=2 Te!!p:l:roman:iibular joint is not tender to 
palpation either facially or through the 
external auditory canal. 

D 114. X3=1 ~es of mastication tender to 
palpation. 

115. X3=2 ~es of mastication are not tender to 
palpation. 

o 116. X4=l Patient's wan:iillle deviates laterally on 
opening. 

117. X4=2 Patient's :mandil:>le does not deviate 
laterally on opening. 

o 118. X5=1 Patient's ability to open his mouth is 
campromi sed or limited. 

119. X5=2 Patient's ability to open his mouth is 
not campromised or limited. 

o 120. X6=l Patient has a hx of previous 'IMJ 
problems. 

121. X6=2 Patient does not have a hx of previous 
'IMJ problems. 

D 122. X7=1 Patient has recently been under increased 
stress. 

123. X7=2 Patient has not recently been under 
increased stress. 
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D *D 

D 124. CW=1 Evidence of significant wear on the 
occlusal surfaces. 

125. CW=2 No evidence of significant wear on the 
occlusal surfaces. 

D 126. X8=1 Patient either grinis = clenches teeth = chews gum regularly. 
127. X8=2 Patient does not grind or clench teeth 

or chew gum regularly. 

D 128. X9=1 Teeth are sore. 
129. X9=2 Teeth are not sore. 

D 130. EA=1 Tooth has :increased mobility. 
131. EA=2 Tooth does not have :increased mobility. 

D 132. NF=1 New restoration or dental 

D 133. 
crown,Ibridgework on or opposing sore tooth. 
NF=2 No new restoration = dental 
crown,IbridgeWork on or opposing sore tooth. 

134. TA=l Trauma related injw:y to tooth or teeth. 
*D 135. TA=2 Trauma related injw:y to other oral or 

facial tissues or structures. 
136. TA=3 Trauma related injw:y to both teeth and 

other oral = facial tissues or structures. 

D 137. TB=1 '!he occlusion is unchanged while pt. open 
and closes mouth. 

D 138. TB=2 '!he occlusion is chan:Jed slightly while 
pt. open and closes mouth. 

D 139. TB=3 '!he occlusion is chan:Jed appreciably 
while pt. open and closes mouth. 

D 140. 0=1 pt. has head injw:y or lost consciousness, 
vomited or has me of amnesia associated with 
trauma. 

141. 0=2 pt. has not had head injw:y or lost 
consciousness, vomited = me of amnesia 
associated with trauma. 

D 142. PZ=1 Paresthesia or anesthesia is primarily 
associated with lower teeth and/or lower lip 
and chin. 

D 143. PZ=2 Paresthesia or anesthesia is primarily 
associated with upper teeth and/or upper lip. 

D 144. PZ=3 Paresthesia or anesthesia is primarily 
associated with lower eyelid and/or lateral 
areas of nose and/or cheek. 

145. PZ=4 None of the above. 
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146. ZY=l Evidence of enopthalmia or exopthalmia. 
147. ZY=2 Evidence of visual distuJ:bances 

(prilnarily apia) • 
148. ZY=3 Evidence of subconjunctival hemorrhage 

(medial or lateral). 
149. ZY=4 Evidence of increased intercanthal 

distance (eyes look/feel fUrther apart). 
150. ZY=5 Evidence of visual asynunet:zy of cheek. 
151. ZY=6 Evidence of pain or crepitus when 

palpatin;J high into the buccal vestibule. 
D 152. ZY=7 More than one of the above. 

*D 153. ZY=S None of the above. 

D 154. TC=1 Mantil:>le deviates to side when opening. 
155. TC=2 Mantil:>le does not deviate to side when 

opening. 

D 156. TG=1 It is painful to open ani close. 
157. TG=2 It is not painful to open ani close. 

D 158. TI=l CUrrent radiograph suggests fractured 
bone(s). . 

159. TI=2 CUrrent radiograph does not suggest 
fractured bone (s) • 

160. TI=3 CUrrent radiograph is not available. 

D *D 161. TJ=l By examination, bony segments of the 
mantible can be easily n¥:lVed or displaced. 

162. TJ=2 By examination, bony segments of the 
mantible can not be easily n¥:lVed or 
displaced. 

D *D 163. TK=l By examination, bony segments of maxilla 
can be easily n¥:lVed or displaced. 

164. TK=2 By examination, bony segments of maxilla 
can not be easily n¥:lVed or displaced. 

D 165. '!'IFI From palpatin;J facial bones, there is 
evidence of a stepping, displacement or 
depression of facial bones. 

166. '!'IF2 From palpatin;J facial bones, there is no 
evidence of a stepping, displacement or 
depression of facial bones. 
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Q 167. 'IH=1 EVidence of bleeding from abrasions or 
lacerations. 

D 168. 'IH=2 EVidence of bleeding into tissue spaces. 
169. 'IH=3 EVidence of bleeding from the gingival 

margin(s) • 
Q D 170. 'lR=4 EVidence of bleeding from 

abrasions/lacerations ani into tissue spaces. 
Q 171. 'IH=5 EVidence of bleeding fran 

abrasions/lacerations ani fran gingival 
margin(s) • 

D 172. 'IH=6 EVidence of bleeding into tissue spaces 
ani from gum margin(s) • 

Q D 173. 'IH=7 EVidence of bleeding from 
abrasions/lacerations, into tissue spaces ani 
from gum margin(s) • • 

*D 174. 'IH=8 No evidence of bleeding. 

Q D 175. F1=1 Tratnnatically involved tooth is displaced 
lingually or facially. 

Q D 176. F1=2 Tratnnatical1y involved tooth intrudes 
into the socket. 

D 177. Fl=3 Tratnnatically involved tooth is partially 
extruded from socket. 

Q D *D 178. F1=4 Tratnnatically involved tooth is totally 
avulsed. 

Q D 179. F1=5 Tratnnatical1y involved tooth is not 
displaced. 

D 180. ni=1 More than three hours have elapsed since 
injury. 

D 181. ni=2 Iess than 3 hours have elapsed from time 
of injury. 

D 182. '10=1 '!he tooth is generally intact. 
D 183. '10=2 '!he tooth is not generally intact. 

D 184. TP=1 Socket of the avulsed tooth appears 
intact. 

D 185. TP=2 Socket of tooth does not appear intact. 

D 186. TR=1 Based on pt. info. ani records, the tooth 
was othel:wise healthy. 

D 187. TR=2 Based on pt. info. ani records, the tooth 
was not othel:wise healthy. 

Q D *D 188. 'IS=1 Injured tooth has had en:iodontic tx. 
189. 'IS=2 Injured tooth has not had endodontic tx. 
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D 190. Tl'=l Tooth is extremely lIklbile. 
D 191. Tl'=2 Tooth is slightly lIklbile. 

Q *D 192. Tl'=3 Tooth has no increased lIklbility. 

D *D 193. '1U=1 Adjacent teeth move when injured tooth is 
moved. 

194. '1U=2 Adjacent teeth do not move when injured 
tooth is moved. 

D 195. 'lW=1 Definitely a fracture line or part of the 
tooth missin3". 

D 196. 'lW=2 Possible fracture line or crack in the 
tooth. 

Q *D 197. 'lW=3 No evidence of a fracture line or crack 
in the tooth. 

D 198. 'IV=1 (Possible) Fracture line or crack 
involves the crown of the tooth. 

199. 'IV=2 (Possible) Fracture line or crack does 
not involve the crown of the tooth. 

D *D 200. FI;=1 (Possible) Fracture line or crack extends 
belCM gum tissue. 

D 201. FI;=2 (Possible) Fracture line or crack does 
not ex\:enj belCM gum tissue. 

*D 202. TY'=1 Pulp has not been exposed. 
Q D 203. TY'=2 Pulp has been exposed am is smaller than 

llI1m in diameter. 
Q D 204. TY'=3 Pulp has been exposed am is larger than 

llI1m in diameter. 

D 205. TZ=1 Dentin is exposed. 
D 206. TZ=2 Dentin is not exposed. 
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Symptoms Used for the Differential Diagnosis of 
Soft Tissue Lesions 

Listed below are the 71 responses used by the dental pr~aIn 
to provide a differential diagnosis of soft tissue lesions. 

Q *0 D *D 

Q D 1. SA=1 '!he type of soft tissue lesion involves 
gin;rival changes. 

Q D 2. SA=2 '!he type of soft tissue lesion involves 
tissue color chan;Jes. 

Q D 3. SA=3 '!he type of soft tissue lesion involves 
vesicles, bullae or Ulcers. 

Q D 4. SA=4 '!he type of soft tissue lesion involves 
oral nodules or enlcu:genellts. 

Q D 5. SA=5 '!he type of soft tissue lesion involves 
the tongue. 

Q D 6. SA=6 '!he type of soft tissue lesion involves 
neck,lface/cheek masses. 

Q 7. SA=7 Quit PIOC'ftam. 

Q D 8. SB=l '!he nature of the gin;rival problem 
involves desquamation. 

Q D 9. SB=2 '!he nature of the gin;rival problem 
involves atrophy or Ulceration. 

Q D 10. SB=3 '!he nature of the gin;rival problem 
involves localized hypel:plastic, 
hemonhagic lesions. 

Q D 11. SB=4 '!he nature of the gin;rival problem 
involves generalized hypel:plastic, 
hemonhagic lesions. 

Q D 12. SB=5 '!he nature of the gin;rival problem 
involves localized hyperplastic, 
non-hemol::t:ilagic lesions. 

Q D 13. SB=6 '!he nature of the gin;rival problem 
involves generalized hyperplastic, 
non-hemol::t:ilagic lesions. 

Q D 14. SB=7 '!he nature of the gin;rival problem 
involves cystic lesions. 

Q 15. SB=8 None of the above. 
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Q D 16. SC=1 '!he color of the tissue lesion(s) is 
white. 

Q D 17. SC=2 '!he color of the tissue lesion(s) is 
red. 

Q D 18. SC=3 '!he color of the tissue lesion(s) is 
brown aOOjor black. 

Q D 19. SC=4 The color of the tissue lesion(s) is 
blue aOOjorpurple. 

Q D 20. SC=5 '!he color of the tissue lesion(s) is 
yellOloT. 

Q 21. SC=6 None of the above. 

Q D 22. MW=1 '!he nature of the white lesion(s) is 
keratotic, non-slClllghin;J, non-ulcerated, 
non-e:r:oded, non-papillaxy. 

Q D 23. MW=2 '!he nature of the white lesion(s) is 
keratotic, non-sloughing, non-ulcerated, 
non-e:r:oded, papillaxy. 

Q D 24. MW=3 '!he nature of the white lesion(s) is 
keratotic, non-sloughing, non-ulcerated, 
eJ:Oded, non-papillaxy. 

Q D 25. MW=4 '!he nature of the white lesion(s) is 
keratotic, non-sloughing, non-ulcerated, 
eJ:Oded, papillaxy. 

Q 26. MW=5 '!he nature of the white lesion(s) is 
non-keratotic, slClllghin;J. 

Q D 27. MR=1 '!he nature of the red lesion(s) isa 
single exophytic lesion. 

Q D 28. MR=2 '!he nature of the red lesion(s) isa 
single non-excphytic lesion. 

Q D 29. MR=3 '!he nature of the red lesion(s) is 
generalized or multiple exophytic lesions. 

Q D 30. MR=4 '!he nature of the red lesion(s) is 
generalized or multiple non-excphytic 
lesions. 

Q 31. MR=5 None of the above. 

Q D 32. MFFl '!he nature of the brown aOOjor black 
lesion(s) is a single, exophytic lesion. 

Q D 33. MFF2 '!he nature of the brown aOOjor black 
lesion(s) is a single, non-excphytic lesion. 

Q D 34. MFF3 '!he nature of the brown aOOjor black 
lesion(s) is generalized or multiple 
exophytic lesions. 

Q D 35. MFF4 '!he nature of the brown aOOjor black 
lesion(s) is generalized or multiple 
non-exophytic lesions. 

Q 36. MFF5 None of the above. 
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Q D 37. MP=1 '!he ilature of the blue and/or pw:ple 
lesion(s) is a sin;rle lesion. 

Q D 38. MP=2 '!he nature of the blue and/or purple 
lesion(s) is generalized or multiple lesions. 

Q 39. MP=3 None of the above. 

Q D 40. MY=l '!he nature of the yellow lesion(s) 
sin;rle lesion. 

isa 

Q D 41. MY=2 '!he nature of the yellow lesion(s) 
generalized or multiple lesions. 

is 

Q 42. MY=3 None of the above. 

Q D 43. SH=1 '!he condition involves acute vesicles. 
Q D 44. SH=2 '!he condition involves chronic vesicles. 
Q D 45. SH=3 '!he condition involves acute bullae. 
Q D 46. SH=4 '!he condition involves chronic bullae. 
Q D 47. SH=5 '!he condition involves acute ulcers. 
Q D 48. SH=6 '!he condition involves chronic ulcers. 
Q 49. SH=7 '!he condition involves none of the 

above. 

Q D 50. SI=l '!he oral nodule or enlargement is small 
finn non-henPrrllagic. 

Q D 51. SI=2 '!he oral nodule or enlargement is 
extensive finn non-henPuhagic. 

Q D 52. SI=3 '!he oral nodule or enlargement is sin;rle 
finn non-henPrrllagic. 

Q D 53. SI=4 '!he oral nodule or enlargement is 
multiple finn non-henPrrllagic. 

Q D 54. SI=5 '!he oral nodule or enlargement is a 
sin;rle bony lump or nodule. 

Q D 55. SI=6 '!he oral nodule or enlargement involves 
multiple or extensive bony enlargements or 
nodules. 

Q 56. SI=7 None of the above. 

Q D 57. SJ=l Macroglossia (enlarged tongue). 
Q D 58. SJ=2 Microglossia (small tongue). 
Q D 59. SJ=3 Cleft in tongue. 
Q D 60. SJ=4 Fissure tongue. 
Q D 61. SJ=5 SUpernumerary tongue. 
Q D 62. SJ=6 SJoooth tongue. 
Q D 63. SJ=7 Glossodynia (pain in tongue). 
Q 64. SJ=8 None of the above. 
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65. SK=l Concerning the mass(es), there is acute 
parotid swellin;J. 

66. SK=2 Concerning the mass(es), there is 
chronic parotid swellin;J. 

67. SK=3 Concerning the mass(es), there is acute 
discrete nodules, non-parotid area. 

68. SK=4 Concerning the mass(es), there is chronic 
discrete nodules, non-parotid area. 

69. SK=5 Concerning the mass(es), there is acute 
extensive diffUse swellin;J, non-parotid area. 

70. SK=6 Concerning the mass(es), there is 
chronic extensive diffUse swellin;J, 
non-parotid area. 

71. SK=7 None of the above. 
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There are 70 diagnostic rules used by the computer based 
dental program to diagnose trauma and non-trauma related dental 
emergencies. Listed below are the 35 dental diagnoses for trauma 
and non-trauma related dental emergencies. Under each diagnosis 
is/are the rule(s) that the pl:ogram uses to arrive at the 
particular diagnosis. 

1. Loral ; zoo alveolar osteitis (my soc::ket) 

RUlE: A AND (B OR NO!' C OR D) 

A. EJcr'RACI'ION PERFORMED 3 'ro 5 Dro.YS AGO. 

B. A STEADY PAIN IN '!HE EXmACI'ION SITE AREA. Pr. MAY HAVE AN 
EARACHE ON '!HE SAME SIDE. 

C. DEGREE OF DIScn!FORI' IS MIID. 

D. DENTAL EXmACI'ION SITE 1\SSOCIATED WI'IH A I.a4ER rosTERIOR 
'lOOIH. 

D:iagncsjs: Possible locali?-ed alveolar osteitis (my soc::ket) 

RUlE: A AND B AND C AND NO!' D 

A. EJcr'RACI'ION PERFORMED 3 'ro 5 Dro.YS AGO. 

B. A STEADY PAIN IN '!HE EXmACI'ION SITE AREA. Pr. MAY HAVE AN 
EARACHE ON '!HE SAME SIDE. 

C. DENTAL EX'ffiACI'ION SITE 1\SSOCIATED WI'IH A I.a4ER rosTERIOR 
TOOl'H. 

D. DEGREE OF DIScn!FORI' IS MIID. 

Di.agncsi.s: Prcilable localized alveolar osteitis (my soc::ket) 
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2. Oe:secus seqJest:rum 

RUIE: A AND (NO!' B OR NO!' C) 

A. PROBUM AS50CIATED WI'IH Elcr:RACI'ION SITE IS A SMALL, WELL­
DEW.RCATED AREA 'IHAT IS TENDER 'IO 'IOJCH AND WHICH FEEI.S LIKE 
'IHE:RE IS S<»IETHING SHARP OR JAGGED UNDER '!HE TISSUE. 

B. Elcr:RACI'ION PERFORMED 3 'IO 5 Dr.YS N?O. 

C. DEGREE OF DISa::MroRl' IS SEVERE (IN'I'ERFERES WI'IH SIEEP OR 
WJRK) • 

Diagoosis: Possible OSSEalS seqJest:rum 

RUIE: Nor A AND B AND NO!' C AND NO!' D 

A. Elcr'RAcrION PERFORMED 3 'IO 5 Dr.YS N?O. 

B. PROBUM AS50CIATED WI'IH Elcr:RACI'ION SITE IS A SMALL, WELL­
DEW.RCATED AREA 'IHAT IS TENDER 'IO 'IOJCH AND WHICH FEEI.S LIKE 
'IHE:RE IS SGlElIHING SHARP OR JAGGED UNDER '!HE TISSUE. 

C. TIME SINCE Elcr:RACI'ION WAS PERFORMED ''NONE OF '!HE AOOVE". 

D. DEXiREE OF DISa::MroRl' IS SEVERE (INTERFERES WI'IH SIEEP OR 
WJRK) • 

Diagoosis: P.rci:labl.e osseO"lS seqJest:rum 
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3. ~bscess/:infec:t:ian/cellulitis 

ROLE: A AND (B OR C) 

A. 'lEE SWEILmG IS I.OCATED ON 'lEE FACE. 

B. PATIENr HAS AN EIEVATED TEMP, PALPABIE LYMPH NODFS OF 'lEE 
HEAD AND NECK REGION, OR MAIAISE. 

C. SWEILING HAS DIFroSE INFIAMM1dtlRY APPEARANCE, OR IT APPEARS 
FIUCIUANT, OR '!HERE IS EVIDENCE OF A roROIENT EXr.JI:lM'E. 

Diagnosis: lhSSih1e abs:' !linfec:t:ian/cellulitis 

ROLE: A AND (NO!' B OR NO!' C) 

A. PROBlEM ASSOCIATED WI'IH ~Cl'ION SITE IS A I.JX:ALIZED 
DIFEUSE SWELLING WHICH MAY BE FIUcruANT OR HAVE roRUIENCE 
EVIDENT. 

B. IMMEDIATE PROBlEM IS A IDNG S'I1INDING ONE. 

C. ~ON WAS PERFORMED 4 'lO 8 WEERS N?IJ. 

Diagnosis: Possilile abscess/infec:t:ian/cellulitis 

ROLE: A AND BAND (C OR D) AND E AND F 

A. PROBlEM CDNCERNS TISSUE SWElLING, NON-'mAUMA REI.ATED. 

B. IMMEDIATE PROBlEM HAS IASTED ONLY A FEW J:l.1iYS. 

C. IJEGREE OF DIScx::MFORI' IS M:)DERATE. 

D.IJEGREE OF DIScx::MFORI' IS SE\7ERE (INTERFERES WI'IH SLEEP OR 
~. 

E. PATIENr HAS AN EIEVATED TEMP, PALPABIE LYMPH NODFS OF 'lEE 
HEAD AND NECK REGION, OR MAIAISE. 

F. SWE!LING HAS DIFroSE INFIAMMMORY APPEARANCE, OR IT APPEARS 
FIUcruANT, OR '!HERE IS EVIDENCE OF A PORlJI.ENT EXr.JI:lM'E. 

Diagnosis: Prd:lable cWsoess/infecti.a1fcellulitis 
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RUIE: A AND B AND NCYl' C 

A. PROBUM ASSOCIATED wrm Ela'RACl'ION SITE IS A IDCALIZED 
DIFFUSE SWEILING WHICH MAY BE FWCIUANl' OR HAVE roBDLENCE 
EVIDENT. 

B. IMMEDIATE PROBUM HAS IASTED ONLY A FEW mYS. 

C. Elcr'RACI'ION WAS PERFORMED 4 'ro 8 ~ 1100. 
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4. Periodcnt:al abscess 

RUlE: 

A. 

B. 

C. 

D. 

E. 

F. 

(A AND Nor B) OR «C AND NO!' B AND (D OR E OR F» 

PRCMtNENT, IDCALIZED, SWELLING OF '!HE GmGIVAL OR MUCOSAL 
TISSUES PRFSENT. 

DISa:!IlFORl' IJNGERS AFl'ER EXK>StJRE 'ro HOI' OR OOID. 

'!HERE IS A FISlUIA, FIIJCIUANI' SWELLING OR IDCALIZED DIFFUSE 
INFIAMM1aORY SWELLING PREo"ENT NFAR '!HE APEX OF '!HE 'IOOIH. 

PROmNG DEPIH m AREA OF CXlNCERN IS GREATER 'IHl\N 4MM. 

'!HERE IS EX OF PRIOR OX OF PERIODONrAL DISEASE. 

'!HERE IS EX OF PERIOJX)NlM. ABSCE'SSFS. 

Diagnosis: R:lssible periodontal. ahsce =s 

RUlE: «A AND B) OR C» AND (D OR E) AND NO!' F AND (Nor G OR 
NO!' H) AND NO!' I AND J 

A. PRCMtNENT, IDCALIZED, SWELLING OF '!HE GINGIVAL OR MUCOSAL 
TISSUES PRESENT. 

B. SWEI.LING HAS DIFFUSE INFIAMMMORY APPEARANCE, OR IT APPEARS 
FIIJCIUANT, OR THERE IS EVIDENCE OF A RlRIJIENT EXtlIlM.'E. 

C. '!HERE IS A FISlUIA, FIIJCIUANI' SWELLING, OR IDCALIZED DIFFUSE 
mFIAMMA'IORY SWELLING PRFSENT NFAR '!HE APEX OF '!HE 'IOOIH. 

D. PROBmG DEPIH m AREA OF CXlNCERN IS GREATER 'IHl\N 4MM. 

E. '!HERE IS EX OF PERIOOONTAL ABSCESSES. 

F. DISa:!IlFORl' LINGERS AFl'ER EXK>StJRE 'ro HOI' OR OOID. 

G. RES'IORATION APPEARS DEFECl'IVE m '!HE AREA OF CONCERN. 

H. CARIES APPEAR ASSOCIATED WI'IH '!HE 'IOOIH. 

I. 'IOOIH HAS HAD PRIOR ENDOL'ONTIC TX. 

J. 'IOOIH IS SENSITIVE 'ro PERCUSSION. 

Diagnosis: Prc:.bable periodcnt:a1. abscess 
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5. RelTersillle p.1lpitis 

ROLE: A AND BAND C AND (0 OR E) 

A. SIGNIFICANT DISa::MFORl' WHEN '!HE ARFA IS EXroSED 'IO HOI'/CDID. 

B. DISa::MFORl' OOES Nor LINGER AFI'ER EXEUSORE 'IO HOI' OR CDID. 

C. FIS'lUIA, FIDCIUANT SWELLING, OR IDCALIZED DmusE SWELLING 
NO!' PRESENT NEAR APEX OF 'IOOIH. 

D. PAIN IS NO!' SroNmNEXXJS. 

E. m.w RES'IORATION OR DENTAL C!\OON~ ON OR OProBING 
SORE 'IOOlH. 

Diagnosis: :Possible :reversillle p.1lpitis 

ROLE: (A AND B AND CANDO AND NO!' E) OR (F AND A AND G AND D) 

A. SIGNIFICANT DISa::MFORl' WHEN '!HE ARFA IS EXroSED 'IO HOI'/CDID. 

B. DISCXloIFORl' DOES NO!' LINGER AFI'ER EXEUSORE 'IO HOI' OR CDID. 

C. PAIN IS NO!' SroNTANEroS. 

D. FISroIA, FIDCIUANT SWELLING, OR IDCALIZED DIFFUSE SWELLING 
NO!' PRESENT NEAR APEX OF 'l'OOIH. 

E. PAIN HAS IASTED AN HOOR OR IDNGER. 

F. m.w RES'IORATION OR DENTAL C!\OON~ ON OR OProBING 
SORE 'l'OOIH. 

G. 'IOOIH IS SENSITIVE 'IO PERaJSSION. 

Diagncsjs: l'nilable:reversll:lle p.1lpitis 
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6. Irrevers:ible pulpitis 

RULE: ( (A AND B) OR (C AND D» AND NO!' E AND (Nor F OR NO!' G) 

A. SIGNIFICAN!' DISo:::MFORr WHEN '!HE AREA IS EXroSED 'It) Hor/COID. 

B. DISo:::MroRr LINGERS AFTER EXroSURE 'It) HOI' OR COID. 

C. PAIN IS S:roN'I'ANEOOS. 

D. DEXiREE OF DISo:::MFORr IS SEVERE. 

E. DEXiREE OF DISo:::MFORr IS MIID • 

F. DISCX:J.lFORI' INCRE'ASES WHEN PI'. BENnS OVER. 

G. PI'. HAS HAD A RECENT COID OR snms FROBUM. 

Diagnosis: PCss:ible irrevers:ible pulpitis 

RULE: A AND NO!' B AND NO!' C AND D AND E AND NO!' F 

A. PAIN OR DISo:::MFORr IS CXlN'l'INUOOS. 

B. PAIN HAS IASTED IESS 'lHAN 1 HOOR. 

C. DEXiREE OF DISo:::MroRr IS MIID. 

D. 'IOOI'H,I'I'EEl NO!' SENSITIVE 'It) PERaJSSION. 

E. NO DISo:::MFORr WHEN '!HE AREA NFAR '!HE APEXjAPlCES OF '!HE 
'lOOIH,/TEEnI ARE PALPATED. 

F. 'IOOIH HAS HAD PRIOR ENOOOONl'IC TX. 

Diagnosis: PCss:ible irrevers:ible pulpitis 
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RUIE: A AND NO!' B AND C AND D AND E AND F 

A. PAIN OR DIScx:MFORl' IS CONTINUOOS. 

B. DmREE OF DIScx:MFORl' IS MIID. 

C. 'lOOIH/TEElIH NO!' SENSITIVE 'ro PERaJSSION. 

D. FIS'lUIA, FI1JCIUANr SWELLING, OR LOCALIZED DIFFUSE SWEU.ING 
NO!' PRESENT NEAR APEK OF 'IOOlH. 

E. 'IOOlH HAS NO!' HAD PRIOR ENDOI:ONl'IC TX. 

F. NO DIScx:MFORl' WHEN 'IHE AREA NEAR 'IHE APEX/APICES OF 'IHE 
'lOOIH/TEElIH ARE PALPATED. 

Diagmsis: Possible:irrevers.ibl.e pllpitis 
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7. l\oIte apical abscess 

RI1I.E: A AND (B OR C OR NOr D OR NOr E OR NOr F) 

A. SIGNIFICANT DISCXMFORr WHEN THE AREA IS EXPOSED TO HOI'/COID. 

B. TOOIH IS SENSITIVE TO PERaJSSION. 

c. DISa:MFORI' WHEN THE AREA NFAR THE APEX/APICES OF THE 
'IOOm/TEElIH ARE PALPATED. 

D. PROBING DEPIH IN AREA OF CONCERN IS GREATER 'mAN 4MM. 

E. THERE IS EX OF PRIOR OX OF PERIODONm. DISEASE. 

F. THERE IS EX OF PERIOOONTAL ABSCESSES. 

Diagnosjs: Possible acute apical abscess 

RI1I.E: A AND B AND (C OR D OR E OR F OR G OR H) AND NOr I AND J 
ORK 

A. TOOIH IS SENSITIVE TO PERaJSSION. 

B. THERE IS A FIS'ItJIA, FII1CIU11Nr SWELLING, OR IDCALIZED DIFFUSE 
mFIAMMAWRY SWELLING PRESENT NEAR THE APEX OF THE TOOIH. 

C. TOOIH HAS HAD PRIOR ENDODONI'IC TX. 

D. DISCX:MFORl' LINGERS AFTER EXl'OSURE TO HOI' OR COID. 

E. CARIES APPEAR ASSOCIATED wrm THE 'lOOlli. 

F. RE'STORATION APPEAFS DEFECrIVE IN THE AREA OF CONCERN. 

G. DISCX:MFORl' WHEN THE AREA NEAR THE APEX/APICES OF THE 
'IOOIB/I'EElli ARE PALPATED. 

H. TOOIH HAS INCREASED mBILI'IY. 

I. PROBING DEPIH IN AREA OF CONCERN IS GREATER 'mAN 4MM. 

J. NO EX OF PRIOR TX FOR. PERIOJX>NW.L DISE1\SE. 

K. NO HX OF PERIOOONTAL DISE1\SE. 

Diagnosjs: Prd:lable acute apical abscess 
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8: AcIIt:e apical per:iodart:itis 

RULE: (NOr A) AND (B OR C) AND (NOr D OR Nor E) AND Nor F AND 
Nor G AND H 

A. TEE'IH, GENERALIZED OR MUIJl'IPIE ADJACENT, NON~ REIATED. 

B. 'IOOlH IS SENSITIVE 'IO PERCUSSION. 

C. D:r.sa:woRr WHEN '!HE ARFA NFAR '!HE APElVAPICES OF '!HE 
'IOOlH,ITEE'IH ARE PALPATED. 

D. DISa::MroRI' INCREASES WHEN Pr. BENDS OVER. 

E. Pr. HAS HAD A RECENT <DID OR SINUS PROBIEM. 

F. P.RCMINENT, LOCALIZED, SWEILING OF '!HE GINGIVAL OR MD'CDSAL 
TISSUES PRESENT. 

G. SWELLING HAS DIFFUSE INFlAMMA'roRY APPEARANCE, OR IT APPEARS 
FIUCIUANl', OR 'IHERE IS EVIDENCE OF A FIJR[JIENT E:XOJ:lATE. 

H. FIS'IUIA, FIUClUANl' SWEILING, OR LOCALIZED DIFFUSE SWELLING 
NOr PRESENT NFAR APEX OF 'IOOlH. 

Diagnosis: R>sc;jbl.e aaIte apical periodcntitis 
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RUIE: IF A AND (B OR C) AND (Nor D OR Nor E) AND Nor F AND Nor 
GAND H 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

TEElH, GENERALIZED OR MllIJl'IPIE ADJACENT, NON-'mAUMA REIATED. 

'IOOIH IS SENSITIVE 'IO PERalSSION. 

DISa:::MFORr WHEN 'mE AREA NEAR 'mE APE}y'APICES OF 'mE 
'lOOlWTEEIH ARE PALPATED. 

DISa:::MFORr INCREASES WHEN PI'. BENIlS OVER. 

PI'. HAS HAD A RECENT com OR snros P.R:lBUM • 

PRCMINENr, LOCALIZED, SWELLING OF 'mE GINGIVAL OR MUCOSAL 
TISSUES PRESENT. 

SWE:LLnlG HAS DIFFUSE INFIAMMA'IORY APPEARANCE, OR IT APPEARS 
FIDClUANT, OR '!HERE IS EVIDENCE OF A RlRIlIENT EXllDATE. 

FIS'IUIA, FIDClUANT SWELLING, OR LOCALIZED DIFFUSE SWE:LLnlG 
Nor PRESENT NEAR APEX OF 'IOOIH. 

Diagnosis: Pcssjble acute apical pericxk:ntitis 
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RIJLE: IF (NO!' A) AND B AND C AND NO!' D AND NO!' E AND F AND Nor 
G AND Nor H AND (NO!' I OR NO!' J) 

A. TEElIH, GENERALIZED OR MIJIlI'IPIE ADJACENT, NON-TRAUMA REIATED. 

B. 'lOOIH IS SENSITIVE 'ro PERaJSSION. 

C. DISCXl>IFORI' WHEN 'mE ARFA NEAR 'mE APEX,lAPICES OF 'mE 
'IOOIH/TEElIH ARE PALPATED. 

D. '!HERE IS CLINICAL EVIDENCE OF A mACIURE I.J:NE OR CRACK IN 'mE 
'IOOIH. 

E. DISa:J.lFORI.' INCRE1ISF.S WHEN Pr. BENDS OVER. 

F. FIS'lUIA, FIIJCIUANT SWELLING, OR IDCALIZED DIFFUSE SWELLING 
NO!' PRESENr NEAR APEX OF 'IOOIH. 

G. ~,IDCALIZED, SWEILING OF 'mE GINGIVAL OR MUCOSAL 
TISSUFS PRESENT. 

H. SWELLING HAS DIFFUSE INF'IAMMA'roRY APPEARANCE, OR IT APPEARS 
FIUClUANT, OR '!HERE IS EVIDENCE OF A PORUI.EN'l' EXUDATE. 

I. PAIN IS SroNrANEXXJS •. 

J. Pr. HAS HAD A RECENT <XlID OR SINUS PROBIEM. 

Diagnosis: P.I:dJable acute apical periodontitis 
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9. cariOllS lesion (decay) 

RIJU:: A OR B 

A. EATING SWEElI'S OR SUGAR ELICITS PAIN. 

B. CARIES APPEAR ASSOCIATEo WI'IH 'mE TOOIH. 

Diagnosis: Poss:ible cariOIlS lesion (decay) 

RIJU:: A 

A. CARIES APPEAR ASSOCIATEo WI'IH 'mE TOOIH. 

Diagnosis: Pnilable cariOIlS lesion (decay) 
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10. Dentin hypersensitivity 

ROI.E: IF «A AND B AND C) OR D AND E) OR (F AND (D OR C) AND E) 

A. SIGNIFICANT DIScx:MFORI' WHEN 'IHE AREA IS EXFOSED it) HOI'/CDID. 

B. DISa:MFORI' roES NOr LINGER AFTER EXroSURE it) HOI' OR CDID. 

C. EXFOSED DENTIN IS PRESENT OR 'IHE DIScx:MFORI' IS PRIMARILY it) 
CDID OR '!'OUCH AND LOCATED NFAR 'IHE GINGIVAL MARGm. 

D. FATING SWEE'IS OR SUGAR ELICITS PAm. 

E. FISIUIA, FIIJCIUANl' SWEILING, OR IDCAliIZED DIFFUSE SWELLING 
NOr PRESENT NFAR APEX OF 'IOOIH. 

F. TEEIH, GENERALIZED OR MUIJl'IPIE ADJACENT, NON-TRAUMA RELATED. 

Diagncsis: Poss.ible dentin hype:t-sermtivity 

A. SIGNIFICANT DIScx:MFORI' WHEN 'IHE AREA IS EXFOSED !to HOI'/OJID. 

B. DISa:MFORI' roES NOr LINGER AFTER EXroSURE it) HOI' OR CDID. 

C. PAm IS. NOr SroNl'ANEXXJS. 

D. EXFOSED DENTIN IS PRESENT OR 'IHE DIScx:MFORI' IS PRIMARILY it) 
CDID OR '!'OUCH AND LOCATED NFAR '!liE GmGIVAL MARGm. 

E. FATING SWEE'IS OR SUGAR ELICITS PAm. 

F. 'IOOIH/'I'EE'IH NOr SENSITIVE it) PERaJSSION. 

G. NO DIScx:MFORI' WHEN 'IHE AREA NFAR '!liE APEX/APICES. OF 'IHE 
'IOOIH/'I'EE'IH ARE PAIPATED. 

H. FISIUIA, FIIJCIUANl' SWEILING, OR IDCAliIZED DIFFUSE SWELLING 
NOr PRESENT NFAR APEX OF 'IOOIH. 

I. PAIN Hl\S IASTED IESS '!HAN 1 HOOR. 

DiagIXlsis: Prc:.bable dentin hypersensitivity 
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ll. MaXillary sirrusitis 

I<!.lIE: IF (A OR B) AND C AND D AND Nor E 

A. Pr. HAS HAD A RECENT COrD OR snros PROBIEM. 

B. DIScnIFORI' DrCREASES WHEN Pr. BENrS OVER. 

C. PROBIEM IS IDCATED Dr MAXIllARY R)STERIOR TEEl'H. 

D. FIS'lUIA, FIVCIUANl' SWELLING, OR IDCALIZED DIFFUSE SWEU.J:NG 
NO!' PRESENT NEAR APEX OF 'IOOIH. 

E. DIScnIFORI' LINGERS AFTER EXFQStJRE 'It> HOr OR COrD. 

I<!.lIE: A AND BAND C AND NO!' D AND (E OR F OR G) AND Nor H 

A. PROBIEM IS LOCATED Dr MAXIllARY R)STERIOR TEEl'H. 

B. D:rscx::MFORr DrCREASES WHEN Pr. BENrS OVER. 

C. Pr. HAS HAD A RECENI' COrD OR snros PROBUM. 

D. SIGNIFICANl' DIScnIFORI' WHEN WE AREA IS EXR:lSED 'It> HOr/COrD. 

E. TOOIH IS SENSITIVE 'It> PERaJSSION. 

F. DISa::trn:lRl' WHEN WE AREA NEAR WE APEXjAPICES OF 'mE 
'IOOIWTEE'lH ARE PALPATED. 

G. NEW :RES'l'ORATION OR DENTAL ~~ ON OR OPIOSDrG 
SORE 'IOOIH. 

H. '!'HERE IS A FIS'ltlIA, FWCIUANT SWELLING OR IDCALIZED DIFFUSE 
INFIAMMA'roRY SWELLING PRESENT NEAR '!HE APEX OF WE 'lOOl'H. 

Diagrxlsis: P.rrt>ahIe maxi l1axy sbmsitis 
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12. ErDcdart:icJperiodcnt:ic ClCIIi>ined prcillem 

RIlLE: (A OR (B OR C» AND (D OR E OR F) AND (G OR (H OR I» 

A. 'lHERE IS A FIS'lUIA, FIl1CIUANT SWEILING OR IDCALIZED DIFFUSE 
INFIAMMA'IORY SWEILING PRESENT NEAR '!HE APEX OF '!HE 'IOOI'H. 

B. PRCImlENT, IDCALIZED, SWEILING OF '!HE GINGIVAL OR MUCOSAL 
TISSUES PRESENT. 

C. SWEILING HAS DIFFUSE INFIAMMMORY APPEARANCE, OR IT APPEARS 
FIl1CIUANT, OR 'lHERE IS EVIDENCE OF A FUmJIENT EXtlIlM'E. 

D. DIS<XMFORl' LINGERS AFTER EXR)SURE 'IO HOI' OR COW. 

E. PAm IS S:roNTANEXXJS. 

F. 'IOOI'H HAS HAD PRIOR ENDODONTIC TX. 

G. PROBING DEPIH m AREA OF CONCERN IS GREATER '!HAN 4MM. 

H. 'lHERE IS HX OF l?ERIODONrAL ABSCESSES. 

I. 'lHERE IS HX OF PRIOR OX OF l?ERIODONrAL DISEl\SE. 

RIlLE: (A OR (B AND C» AND D AND E AND (F AND (G OR H) ) 

A. 'lHERE IS A FIS'lUIA, FIl1CIUANT SWEILING OR IDCALIZED DIFFUSE 
INFIAMMA'IORY SWEILING PRESENT NEAR '!HE APEX OF '!HE 'IOOI'H. 

B. PRCImlENT, IDCALIZED, SWEILING OF '!HE GmGIVAL OR MUCOSAL 
TISSUES PRESENT. 

C. SWEILING HAS DIFFUSE INFIAMMMORY APPEARANCE, OR IT APPEARS 
FIl1CIUANT, OR 'lHERE IS EVIDENCE OF A iURlJI.ENT EXtlIlM'E. 

D. DIS<XMFORl' LINGERS AFTER EXR)SURE 'IO HOI' OR COW. 

E. 'lOOIH IS SENSITIVE 'IO J?ERaJSSION. 

F. PROBING DEPIH m AREA OF CONCERN IS GREATER '!HAN 4MM. 

G. 'lHERE IS HX OF l?ERIODONrAL ABSCESSFS. 

H. 'lHERE IS HX OF PRIOR OX OF l?ERIODONrAL DISEASE. 

Diagnosis: J?rcilabl.e endcdcnticfperiodcntic ClCIIi>ined prOOlem 
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13. Defective restoration 

RUlE: A 

A. RFS'IORATION APPEARS DEFECl'IVE IN ':tHE AREA OF CXlNCERN. 

D.i.agoosis: lh;sibl.e defective rest:araticn 

RUlE: A AND (B OR C) 

A. RFS'IORATION APPEARS DEFECl'IVE IN '!HE AREA OF CONCERN. 

B. SIGNIFICANT DISa::MFORl' WHEN '!HE AREA IS EXroSED 'IO HOI'/CXlID. 

C. EXroSED DENTIN IS PRESENT OR ':tHE DISa::MFORl' IS PRIMARILY 'IO 
CXlID OR TOUCH AND IDCATED NEAR ':tHE GINGIVAL MARGIN. 

D.i.agoosis: Probable defective rest:araticn 
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1.4. AcIIte he:tpetic gin;JivcstaDatitis 

ROIiE: (A OR NO!' B OR C) AND NO!' D AND E 

A. D!MEDIATE PROBLEM HAS U!STED ONLY A FEW DAYS. 

B. DEXiREE OF DISa::MFORl' IS MIID. 

C. PATIENr HAS AN ELEVATED TEMP, PAU'ABIE UMPH NODES OF 'nlE 
HEAD AND NECK RmION, OR MlUAISE. 

D. AREA OF a:lNCERN APPEARS 'It) BE A FIAP OF INFIAMED TISSUE (NO!' 
AmAYS GROSSLY INFIAMED) PARl'IALVl CXlVERlNG OR ~mG AN 
ERlJPI'ING 'lOOlH. 

E. PATIENr HAS SHAUJ:M, RAGGED PAImUL UICE:RS COVERED BY A 
GRAYjWHITE MEMBRANE AND SORROONDED BY A REDDISH HAlO. 

Diagnosis: J:Ossible acute he:tpetic gin;JivcstaDatitis 

ROIiE: A AND NO!' B AND NO!' C AND NO!' D AND E AND NO!' F AND G 

A. IMMEDIATE PROBUM HAS U!STED ONLY A FEW DAYS. 

B. DmREE OF DISo::MroRl' IS MIID. 

C. AREA OF a:lNCERN APPEARS 'It) BE A FIAP OF INFIAMED TISSUE (NO!' 
AmAYS GROSSLY INFIAMED) PARl'IALLY CXlVERlNG OR ~G AN 
EROPI'ING 'lOOlH. 

D. CXlIDR OF GmGIVAL TISSUES ARE RED OR PINK WITH RED GINGIVAL 
MARGms, Em' WI'IH AREAS HAVING A GRAY-WHITE MEMBRANOUS 
COATING THAT CAN BE :REM:lVED. 

E. PATIENT HAS AN ELEVATED TEMP, PAIPABIE LYMHi NODES OF THE 
HEAD AND NECK RmION, OR MlUAISE. 

F. SWELLING HAS DIFFUSE INF!AMMA'roR'I APPF1iRANCE OR IT APPEARS 
FIDCIUANl', OR 'lHERE IS EVIDENCE OF A roRUIENT El{!][WI'E. 

G. PATIENT HAS SHAUJ:M, RAGGED PAINFUL UICE:RS COVERED BY A 
GRAYjWHITE MEMBRANE AND SORROONDED BY A REDDISH HAlO. 

D:i..agoosis: Prci.:labl.e acute heJ:petic gin;JivcstaDatitis 
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RUIE: A AND NOl' B 

A. AREA OF CDNCERN APPEARS 'IO BE A FIAP OF lNFIAMED TISSUE (NOl' 
AlWAYS GROSSLY lNFIAMED) PARl'IALLY OJVERING OR SURROUNDING AN 
ERIlPI'ING 'IOOIH. 

B. IMMEDIATE PROBIEM IS A IDNG STANDING ONE. 

Diagnosis: P"ssible periocaraUtis/eruptinJ tooth 

RUIE: A AND NO!' B AND C AND D 

A. AREA OF CONCERN APPEARS 'IO BE A FIAP OF lNFIAMED TISSUE (NOl' 
AlWAYS GROSSLY lNFIAMED) PARl'IALLY OJVERING OR SURROUNDING AN 
ERIlPI'ING 'IOOIH. 

B. CDIOR OF GINGIVAL TISSUES ARE RED OR PINK WI'IH RED GINGIVAL 
MARGINS, l30T WI'IH AREAS HAVING A GRAY-wHITE MEMBRANOUS 
<XlATING '!HAT CAN BE REmVED. 

C. IMMEDIATE PROBIEM HAS IASl'ED ONLY A FEW IP.YS. 

D. 'lOOlH IS NO!' A 'IHIRD M:>IAR (WISIX:M 'lOOlH) • 

Di.agncsis: P.rcilable periocaraUtis/eruptinJ tooth 
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l.6. Necrotizin:j uJ.cerative ginfivitis 

RULE: NO!' A AND (B OR C OR D) AND E AND NO!' F AND NOI' G 

A. IMMEDIATE PROBIEM IS A IDNG srANDING ONE. 

B. COIOR OF GINGIVAL TISSUES ARE RED OR PINK WI'IH RED GINGIVAL 
MARGINS, WI' WI'IH AREAS HAVING A GRAY-wHITE MEMBRANOOS 
CX>ATING '!HAT CAN BE REM:lVED. 

C. GINGIVAL PAPIllAE APPEAR tJI.CERATED OR BIIJN'lED. 

D. EXTREMELY RXJL ODOR IS PRESENI'. 

E. GINGIVAL TISSUES BIEED WHEN PROBED OR PATIENT RER)RIS 

BIEEDING WHEN BRUSHING. 

F. PRammNT, IDCAL!ZED, SWELLING OF 'lEE GINGIVAL OR MUCXlSAL 
TISSUFS PRESENT. 

G. SWELLING HAS DIFFUSE INFI.AMMMORY APPEARANCE OR IT APPEARS 
FIUClUANT, OR THERE IS EVIDENCE OF A PURDIENT EXUIli\TE. 

Diagnosis: P?ssih1e ra::toUz:iD; uJ.cerative ginp.vitis 
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RUIE: A AND B AND C AND D AND (E OR F OR G) AND Nor H AND Nor 
I AND NO!' J 

A. IMMEDIATE PROBIEM HAS IASTED 0NVl A FEW DAYS. 

B. CDIDR OF GINGIVAL TISSUES ARE RED OR PINK WI'IH RED GINGIVAL 
MARGINS, WI' WI'IH AREAS HAVING A GRAY-wHITE MEMBRANCUS 
<DATING '!HAT CAN BE REmVED. 

C. GINGIVAL TISSUES BIEED WHEN PROBED OR PATIENT REfORIS 
BIEEDING WHEN BRUSHING. 

D. EX'mEMEUl FalL ODOR IS PRESENT. 

E. PATIENT HAS AN EIEVATED TEMP, PAIPABIE LYMPH NODE'S OF "mE 
HEAD AND NECK REGION, OR MlUAISE. 

F. GINGIVAL PAPIUAE APPEAR UIJ::ERATED OR BIIlNTED. 

G. DEGREE OF DISc:x:MFORl' IS SEVERE (mI'ERFERES WI'lH SLEEP OR 
mRK). 

H. PmmIENT, IOCALIZED, SWELLING OF '!HE GINGIVAL OR MUCDSAL 
TISSUES ~ENT. 

I. SWEU.ING HAS DIFFUSE INFIAMMAroRY APPEARANCE OR IT APPEARS 
FIDCIUANl', OR 'mERE IS EVIDENCE OF A EURUIENT ~. 

J. PATIENT HAS SHAU!:M, RAGGED PAINFUL tJI.CE:RS CDVERED BY A 
GRAY/WHITE MEMBRANE AND SURRaJNDED BY A REDDISH HAID. 

Diagmsis: P.robabl.e nec:a:uLizin;J ulcerative gin;Jivitis 
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17. l\cute ginigivitis 

RtlIE: NO!' A AND B AND C AND NO!' 0 AND (NO!' E OR NO!' F) AND C 
AND Nor G AND NO!' H 

A. IMMEDIATE PROBIEM IS A IDNG STANDDIG ONE. 

B. GmGIVAL TISSUES BIEED WHEN PROBED OR PATIENT REroRI'S 
BIEEDDIG WHEN BEIDSHING. 

C. PATIENT OOES NO!' HAVE SHAIU:M, RAGGED PAINRlL UICERS cx:lVEBED 
BY A GRAYjWHITE MEMBRANE AND SURROONDED BY A REDDISH HAID. 

D. cx)IOR OF GINGIVAL TISSUES ARE RED OR PINK WITH RED GDIGIVAL 
!OOlGms, l30T WITH AWAS HAVING A GRAY-t'lHITE MEMBRANaJS 
cnATING '!HAT CAN BE REKlVED. 

E. GmGIVAL TISSUE'S APPEAR PINK. 

F. GINGIVAL PAPIllAE APPEAR UI.CE:RATED OR BIIlNI'ED. 

G. PRamlENT, IDCALIZED, SWEL!JNG OF '!HE GmGIVAL OR MUCOSAL 
TISSUES PRFSENr. 

H. SWELLING HAS DIFEUSE INFIAMMATORY APPEARANCE OR IT APPE1IRS 
FII1CIUANT, OR 'mERE IS EVIDENCE OF A romJIENT EXOJ:l.la'E. 

Diagnosis: l\?ssibJ.e acute g:in:Jivitis 
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:RIlLE: 

A. 

B. 

c. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

~A~~~~~~~~~F~G~H~I 
~~J~NO!'K 

IMMEDIATE PROBIEM IS A IDNG STANDING ONE. 

DEGREE OF DIScc:MFORl' IS M:lDERATE. 

DEGREE OF DIScc:MFORl' IS SEVERE (INl'ERFERFS WI'1H SIEEP ~ 
mRK). 

GINGIVAL TISSUES APPEAR RED. 

GINGIVAL TISSUES APPEAR PINK WI'1H RED GINGIVAL MARGINS. 

GINGIVAL TISSUES BlEED WHEN PROBED ~ PATIENT REroRI'S 
BIEEDING WHEN BruSHING. 

GINGIVAL PAPILIAE APPEAR ~L!EN ~ :ENIAOOED. 

PATIENT IXlES NO!' HAVE AN ElEVATED TEMP, PALPABIE LYMR1 NODES 
OF 'mE HEAD ~ NECK RmION, ~ MAlAISE. 

PATIENT IXlES ~ HAVE SHAUa'l, Rl!GGED PAINFUL ULCERS COVERED 
BY A GRAYjWHrl'E MEMBRANE ~ SURROUNDED BY A REDDISH HALO. 

P.E<CMINENT, LOCALIZED, SWElLING OF 'mE GINGIVAL ~ MUCOSAL 
TISSUES PRESENT. 

SWELLING HAS DIFFUSE INFlAMMATORY APPEARANCE, ~ rr APPEARS 
FIlJCIUANI', ~ 'mERE IS EVIDENCE OF A RJRrJIENT EXtlDATE. 

Diagoosis: Probable acute ginJivitis 
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18. Food Dopacticn 

RULE: A AND (B OR C OR D) AND NO!' E AND NO!' F 

A. PROBIEM IS REIATED '10 GmGIVA, SPECIFIC AREA (NON-'ffiAUMA 
REIATED) • 

B. TEE:lH FEEL TIG!fl' OR LII<E SCMEIHING IS CAUG!n' BElWEEN '!HEM. 

C. PATIENl' REIATES A HIS'IORY OF :rooD BEING TRAPPED OR CAUG!n' 
BEl'WEEN '!HE TEE:lH. 

D. PATIENT CXJ.!P!AINS OF BAD TASTE OR ODOR m HIS M:ll'IH. 

E. COI.DR OF GnlGIVAL TISSUES ARE RED OR PnlK WI'IH RED GlNGIVAL 
MARGms, :wr WI'IH AREAS HAVING A GRAY-WHITE MEMBRANOUS 
COATING '!HAT CAN BE :REMJVED. 

F. SWEIUNG HAS DIFFUSE INFIAMMATORY APPEARANCE OR IT APPEARS 
FIUCIUANT, OR THERE IS EVIDENCE OF A RJRUIENT El«lL1ATE. 

RULE: «A AND B) OR (A AND C) OR (B AND C» AND D AND Nor E 
AND NO!' F AND NO!' G 

A. TEE:lH FEEL TIG!fl' OR LII<E SCMEIHING IS CAUGIfi' BElWEEN '!HEM. 

B. PATIENl' REIATES A HIS'IORY OF FOOD BEING TRAPPED OR CAUGffi' 
BEl'WEEN '!HE TEE:lH. 

C. PATIENT CXJ.!P!AINS OF BAD TASTE OR ODOR m HIS M:ll'IH. 

D. PROBIEM IS REIATED '10 GnlGIVA, SPECIFIC AREA (NON-'ffiAUMA 
REIATED) • 

E. COI.DR OF GnlGIVAL TISSUES ARE RED OR PnlK WI'IH RED GmGIVAL 
MARGms, :wr WI'IH AREAS HAvmG A GRAY-WHITE MEMBRANOUS 
COATING '!HAT CAN BE :REMJVED. 

F. PATIENT HAS AN EI.EVATED TEMP, PAll?ABIE LYMm NODES OF '!HE 
HEAD AND NECK REGION, OR MAIAIBE. 

G. SWELLING HAS DIFFUSE INFIAMMA'1ORY APPEARANCE OR IT APPEARS 
FIIJCIUANT, OR THERE IS EVIDENCE OF A RJRUIENT El«lL1ATE. 

Diagoosis: Pl:OOable food iDpac:ticn 
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RIJIE: A OR B OR C AND (D OR E) 

A. MUSCIFS OF MASTICATION TENDER 'IO PAlPATION. 

B. PATIENT'S ABILITY 'IO OPEN HIS M:Xl'lH IS ~ OR 
LIMITED. 

C. PATIENT'S MANDIBIE DEI7IATES IA'IE:RALVl ON OPENING. 

D. PATIENT HAS A EX OF PREVIOOS 'lM1 P.BOBUMS. 

E. PATIENT HAS RECENTLY BEEN UNDER INCREASED STRESS. 

Diagoosjs: Pa3sibJe myofascia1 pa.:i.njIIIlscle spasms 

RIJIE: A AND B AND (C OR D OR E) 

A. MUSCI.FS OF MASTICATION TENDER 'IO PAlPATION. 

B. PATIENT'S ABILITY 'IO OPEN HIS M:Xl'lH IS ~ OR 
LIMITED. 

C. PATIENT'S MANDIBIE DEI7IATES IA'IE:RALVl ON OPENING. 

D. PATIENT HAS A EX OF PREVIOOS 'lM1 P.BOBIEMS. 

E. PATIENT HAS rox:ENTUl BEEN UNDER INCRE'ASED STRESS. 

Di.agIYJsis: P:rciJable myofascia1 pa.:i.njIIIlscle spasms 
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20. Int:.emal. ~ of the tell" ILwandib11ar jo:int 

RUIE: A OR B 

A. PI'. HAS CLICKING OR KlPPmG OF ~ JOINT. 

B. ~ JOINT IS TENDER rro PALPATION EI'lliER 
P7!.CIAILY OR 'l'HRCUGH '!HE Elcr'ERNAL AUDrroRY CANAL. 

Diagmsis: 

RUIE: A AND B 

lbssible :intemal. ~ of the 
te'l- u:cuandib11 ar joint 

A. PI'. HAS CLICKING OR KlPPING OF ~IWIAR JOINT. 

B. ~ JOINT IS TENDER rro PALPATION EI'lliER 
P7!.CIAILY OR 'l'HRCUGH '!HE Elcr'ERNAL AUDrroRY CANAL. 

Diagmsis: Probable :intemal. dezaU3E!iMi!llt of the 
+eIIOLwandib1l ar jo:int 
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21.. Occl.usal. t:rauDa. 

RlJIE: (A AND B) OR (C AND B) OR (B AND D) OR (C AND E) OR (E 
AND D) OR (C AND F AND D) OR (B AND E) 

A. 'lOOlH IS SENSITIVE 'ro PERaJSSION. 

B. NEW RES'IORATION OR DENTAL ~/~ ON OR OProsING 
SORE 'lOOIH. 

C. 'lOOIH H1IS DfCRFASED M:>BIUT.l. 

D. TEEIH ARE SORE. 

E. EVIDENCE OF SIGNIFICANT WEAR ON '!HE OCCIDSAL SURFACES. 

F • PATIENT EITHER GRnm; OR CLENCHS TEEIH OR CHE.WS GUM 
REGUIARLY. 

Diagnosis: Possihle ocx:lusal. t:rauDa. 

RlJIE: ((A AND B) OR (C AND D) OR (E AND D) OR (C AND F AND E) 
OR (B AND 0 AND A» AND NOr G AND NO!' H AND NOr I 

A. 'lOOIH IS SENSITIVE 'ro PERa1SSION. 

B. NEW RES'l'ORATION OR DENTAL ~~ ON OR OProsING 
SORE 'lOOIH. 

C. 'IOOIH H1IS INCREASED M:>BIUT.l. 

D. EVIDENCE OF SIGNIFICANT WEAR ON 'lHE OCCIDSAL SURFACES. 

E. TElmI ARE SORE. 

F. PATIENT EITHER GRnm; OR CLENCHS TEEIH OR CHE.WS GUM 
REGOIARLY. 

G. '!HERE IS A FIS'IUIA, FIIJClUANT SWEUJNG, OR IDCALIZED DIFFUSE 
INFIAMMA'roRY SWEUJNG PRESENr NFAR 'lHE APEX OF '!HE 'lOOlH. 

H. DIScx::foIFORI' INCREASES WHEN PI'. BENtS OVER. 

I. DIScx::foIFORI' LmGERS AFl'ER EXPOStlRE 'ro HOI' OR COW. 

Diagoosis: Prt:.babl.e ocx:lusal. t:rauDa. 
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22. Fractured crown small pil.p exposure 

ROlE: «A OR B OR C) AND (D OR E) AND F AND G AND NCYl' H) OR (I 
AND J AND F AND G AND NOr H) 

A. 'lRAUMATICALVi INVOLVED 'IOOIH INIRlDFS mro THE SOCKEI'. 

B. 'lRAUMATICALVi INVOLVED 'IOOIH IS PARI'I1lLLY ElcrRUDED FRCM 
SOCKEI'. 

C. '1iWlMATICALVi INVOLVED 'lOOlH IS NOr DISPIACED. 

D. ~ A FRAClURE LINE OR PARI' OF THE 'lOOlH MISSING. 

E. rossIBIE FRAClURE LINE OR CRACK IN THE 'lOOlH. 

F. :rosSIBIE FRACIURE LINE OR CRACK INVOLVES THE CR<:mN OF THE 
'IOOIH •. 

G. RlLP HAS BEEN EX:rosED AND IS SMALI.ER 'mAN 1 MM IN DIAMEI'ER. 

H. INJURED 'IOOIH HAS EAD ENIXlOONTIC TX. 

I. SIGNIFICANl' DISO:MFORl' WHEN THE AREA IS EX:rosED TO HCYl'/COID. 

J. '!HERE IS CLINICAL EVIDENCE OF A FRAClURE LINE OR CRACK IN THE 
'lOOlH. 

Diagncs.is: Probable facblred crown small pil.p exposure 
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23. Fract:m:ed crown large pilp E!lqXlSUre 

RUlE: 

A. 

B. 

C. 

D . 

E. 

F. 

G. 

H. 

I. 

J. 

(( A OR B OR C) AND (D OR E) AND F AND G AND NO!' H) OR 
(I AND J AND F AND G AND NO!' H) 

'mAllMATICALLY INVOLVED 'lOOIH INmUDES IN'IO 'IHE SOCKEll'. 

'mAllMATICALLY INVOLVED 'lOOIH IS PARl'IALLY ElcrRUDED m:M 
SOCKEll'. 

'mAllMATICALLY INVOLVED 'lOOIH IS NO!' DISPIACED. 

DEFIN1'l'EIX A FRACIURE LINE OR PAR!' OF 'IHE 'lOOIH MISSmG. 

RlSSIBIE FRACIURE LINE OR CRACK m 'IHE 'lOOIH. 

RlSSIBIE FRACIURE LINE OR CRACK INVOLVES 'IHE c:RCmN OF 'IHE 
lOOI'H. 

'IHE FOLP H1IS BEEN EXroSED AND IS IAOOER '!HAN 1 nnn m 
DIAMEl'ER. 

INJURED 'lOOIH HAS HAD ENOOIXlN.I'IC 'l'X. 

SIGNIFICANT DISc:mFORl' WHEN 'IHE AREA IS EXroSED TO HOl'/OOID. 

'mERE IS CLINICAL EVIDENCE OF A FRACIURE LINE OR CRACK m 'IHE 
lOOI'H. 

Diagoosis: Probable:fracbIred crown large pilp exposure 
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24. Total avu1.sia1 of tooth, geed c:amidate for replantation 

RUI.E: A AND B AND CANDO AND E 

A. TRAIlMATICALDl INVOLVED 'lOOIH IS DISPIACEO LINGUALLY OR 
FACIAIDl. 

B. IE'SS '!HAN 3 HOORS HAVE EIAPSED FRCM TIME OF INJURY. 

C. 'lHE 'lOOIH IS GENERALLY INTACT. 

D. SOCKElI' OF 'lHE AWISEO 'lOOIH APPEARS INTACT. 

E. B1ISED ON Pr. INFO. AND RECX>RI:S, 'lHE 'lOOIH WAS NCYl' OIHERWISE 
HEAIllllY. 

Diagnosis: Pni:lable total. avulsion of tooth, geed c:amidate 
for :replantation 
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25. TotaJ. avulsion of toot:h, pear can:lidate for replantation 

RULE: A AND (B OR CORD OR E) 

A. 'mADMATICALLY INVOLVED 'roOIH IS '!OrALLY AWISED. 

B. MJRE '!HAN 'IHREE HOURS HAVE E!APSED SINCE INJURY. 

C. 'roOIH IS NO!' GENERAIDl INTACl'. 

D. SOCKEl' OF 'lOOlH roES NO!' APPEAR INTACl'. 

E. B1ISED ON PI'. INR>. AND RE:O::lRDS, '!HE 'lOOlH WAS NO!' OIHERWISE 
HE'.AIJIHY • 

DiagrvJsis: Prcilable total avulsion of toot:h, pear can:tidate 
for replantation 
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26. Displa'IE'IIEul:/Dd>ility of tooth faVorable pL<XJllCSis 

ROIi:: (A OR B OR C) AND (Nor D) AND (Nor E) AND F AND NO!' G 

A. TRAIlMATICAILY INVOLVED 'lOOIH IS DISPLACED LINGUALLY OR 
FACIAI.Vl. 

B. TRAIlMATICAILY INVOLVED 'IOOIH INIRlDES INTO '!HE SOCKEI'. 

C. TRAIlMATICAILY INVOLVED 'IOOIH IS PARl'IAILY EXTRIlDED F.E<CM 
SOCKEI'. 

D. 'IOOIH HAS NO mCRE1lSED M:>BILITY. 

E. rossIBIE FRACIURE LINE OR CRACK ElCl'ENt6 BEI!:W GUM TISSUE. 

F. BI\SED ON PI'. INFO. AND :REO:JRIlS, '!HE 'lOOIH WAS OI'HEElWISE 
HEAIlI'HY. 

G. ADJACENT TEEIH M:lVE WHEN INJURED 'IOOIH IS M:lVED. 

Diagrgrl.s: PrdJabJ.e displa. ells1l/'"<*>ility of tooth favorable 
pLognosis 
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27. Displ acemenl/lld>ility of tooth guarded ptognosis 

ROLE: (A OR B OR C) AND (D OR E OR F OR G) 

A. 'IRAUMATICAU.Y rnvoLVED 'lOOIH IS DISPLACED LlNGUALLY OR 
FACIALLY. 

B. 'IRAUMATICAU.Y rnvoLVED 'lOOIH INTR!JDES INro 'lliE SClCKErr'. 

C. 'IRAUMATICAU.Y rnvoLVED 'lOOIH IS PARl'IALLY ElcrRJDED F'RCM 
SOCKElI'. 

D. BASED ON PI'. INFO. AND RECX)R]lS I 'lliE 'lOOIH WAS Nor O'lliERWISE 
HEAIlI'HY. 

E. rosSIBIE FRACIURE I.JNE OR CRACK Elcr'ENDS BEIOO GUM TISSUE. 

F. 'lOOIH IS ElrnlEMELY IDBIIE. 

G. ADJACENT TEE'IH M:JVE WHEN DUURED 'lOOIH IS MJVED. 

DiagrD;is: P.robabJ.e OJ spl a· HiEUl;lDX:bility of tooth guarded 
p:togtx:sis 

E-33 



28. Fractured crown pllp rot exposed 

RULE: «A OR B OR C) . AND (D OR E) AND F AND G AND H) OR (I AND 
J AND G AND H) 

A. 'mAUMATICALLY nNOLVED 'l'OOIH IS DISPLACED LmGUAU.Y OR 
FACIALLY. 

B. 'mAUMATICALLY nNOLVED 'l'OOIH IS PARI'IALLY Elrn<UDED FRCM 
sc:x:::KEl' • 

C. 'mAUMATICALLY nNOLVED'IOOIH IS NO!' DISPLACED. 

D. DEF'INITEIN A FRACIURE LINE OR PARI' OF '!HE 'IOOIH MISSmG. 

E. ~IBIE FRACIURE LINE OR CRACK m '!HE 'IOOIH. 

F. ~IBIE FRACIURE LINE OR CRACK nNOLVES 'IRE ~ OF '!HE 
'IOOIH. 

G. RlIP HAS NOT BEEN EXroSED. 

H. DENTIN IS EXroSED. 

I. SIGNIFICANT DISO::MroRr WHEN '!HE AREA IS EXroSED 'ro HOT/COW 

J. '!HERE IS CLmICAL EVIDENCE OF A FRACIURE LINE OR CRACK m '!HE 
'IOOIH. 

Diagnosis: P.rc.tlable fractured crown pllp rot exposed 
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29. Enamel fracture 

RQLE: (A AND B AND C) OR (D AND E AND C AND A) 

A. DENTIN IS NO!' EXroSED. 

B. rosSIBIE FRACIURE IJNE OR CRACK INVOLVES THE c::RCmN OF THE 
'l'OCII'H. 

C. :roIP H1IS NO!' BEEN EXroSED. 

D. SIGNIFICANT DIS<n!FORl' WHEN THE AREA IS EXroSED 'ro 1m/COLD. 

E. THE IS CUNICAL EVIDENCE OF A FRACIURE IJNE OR CRACK IN THE 
'l'OCII'H. 

Diagoosi.s: Pl:t:i:lab1.e enaJIel. fracture 

RULE: Nor A AND B AND NO!' C AND D AND E AND NO!' F 

. A. TRAUMATICALLY INVOLVED 'IOOI'H IS 'IOl'ALLY AVUlSED. 

B. 'l'OCII'H IS NO!' GENERALLY INTAcr. 

C. NO EVIDENCE OF A FRACIURE IJNE OR CRACK IN THE 'l'OOlH. 

D. ros5IBIE FRACIURE IJNE OR CRACK INVOLVES THE c::RCmN OF 'mE 
'l'OOlH. 

E. rosSIBIE FRACIURE IJNE OR CRACK DOES NO!' Elcr'END BEI.C:M GUM 
TISSUE. 

F. :roIP H1IS NO!' BEEN EXroSED. 

Diagrxlsis: PrOOable enaJIel. fracture 

E-35 



30. Root fracture 

ROIE: (A OR B OR C OR D) AND (E OR F) AND G 

A. TRAUMATICALLY INVOLVED 'IOOIH IS DISPlACED LINGUALLY OR 
FACIAIU. 

B. TRAUMATICALLY INVOLVED 'IOOIH INmDDES mro '!HE SOCKEl'. 

C. TRAUMATICALLY INVOLVED 'IOOIH IS PARl'IAl.U Elrn<!JIlED FRCM 
SOCKEl'. 

D. TRAUMATICALLY INVOLVED 'IOOIH IS NO!' DISPlACED. 

E. 'IOOIH IS EJcrm:MELY M:lBIIE. 

F. 'IOOIH IS SLIGHI'Dl M:lBIIE. 

G. :rosSIBIE FRAClURE LINE OR CRACK Elcr'ENIl'l BEIOO GOM TISSUE. 

Diagnosis: Rlsslllle J:OOt fracture 

ROIE: (A OR B OR C) AND (D OR E) AND F AND (G OR H) 

A. TRAUMATICALLY INVOLVED 'IOOlH IS DISPlACED LINGUALLY OR 
FACIALLY. 

B. TRAUMATICALLY INVOLVED 'IOOIH INmDDES mro '!HE SOCKEl'. 

C. TRAUMATICALLY INVOLVED'IOOIH IS PARI'IALDl mcr'RUDED FRCM 
SOCKEl'. 

D. INJURED 'IOOIH HAS HAD ENOOOONl'IC TX. 

E. :rosSIBIE FRAClURE LINE OR CRACK Elcr'ENIl'l BEIOO GOM TISSUE. 

F. DEFINITEUl A FRACIURE LINE OR PARI' OF '!HE 'IOOIH MISSING. 

G. 'IOOlH IS EJcrm:MELY M:lBIIE. 

H. 'IOOIH IS SLIGHI'Dl M:lBIIE. 

Diagnosis: Prci:lable J:OOt fracture 
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31. F.racblred alveolar bale 

RULE: A AND NOr B 

A. A01ACENT TEEIH mVE WHEN INJURED 'lOOIH IS IDVED. 

B. TRAIlM1I. RErATED EMERGENCY 'ro OIHER ORAL OR FACIAL TISSUFS OR 
STROClURES • 

Diagnosis: Possilil.e:fractured alveolar bale 

RULE: (A OR B) AND C 

A. DIAGNOOIS OF PROBABIE FRACIURED MANDIBLE. 

B. DIAGNOOIS OF PROBABIE FARAClURED MAXIllA. 

C. DIAGNOOIS OF PROFABIE FRACIURED ALVEOIAR B:lNE. 

Diagnosis: Possilil.e:fractured alveolar bale 

RULE: NOr A AND BAND (C OR D) AND NOr E AND (NOr F AND NOr G) 

A. NO EVIDENCE OF BIEEDING. 

B. ADJACENT TEEIH mVE WHEN INJURED 'lOOlH IS MJVED. 

C. 'mE OCCIlJSION IS ONCllANGED WHIIE Pr. OPEN AND CIDSES MJUIH. 

D. 'lEE OCCIlJSION IS CllANGED SLIGRI'LY WHIIE Pr. OPEN AND CIDSES 
M:Xl'IH. 

E. TRAIlM1I. RErATED EMERGENCY 'ro OIHER ORAL OR FACIAL TISstJES OR 
STROCIURES. 

F. BY EXAMINATION, BJNY SmMEN'IS OF 'lEE MANDIBLE CAN BE EASILY 
IDVED OR DISPIACED. 

G. BY EXAMINATION, BJNY SmMENI'S OF MAXIllA CAN BE ErlSILY IDVED 
OR DISPIACED. 

D:i.agoosis: PrctIable:fractured alveolar bale 
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32. Fractured lIBnii.bl.e 

RUIE: A OR B OR ((C OR 0) AND (E OR F» 

A. PARFSlHESIA OR ANE'SIHESIA IS PRIMARILY ASSOCIATED WITH lOWER 
TEEIH AND/OR lOWER LIP AND CHIN. 

B. BY EXAMINATION, BJNY SmMENTS OF '!HE MANDIB!E CAN BE EASIVl 
mvED OR OISPIACED. 

C. '!HE OCCWSION IS cm.NGED SLIGHl'LY WHIIE PI'. OPEN AND CIDSES 
M:Xl'lH. 

O. '!HE OCCWSION IS cm.NGED ~ WHIIE PI'. OPEN AND 
CIDSES M:Xl'lH. 

E. MANDIB!E DEVIATFS 'ro SIDE WHEN OPENING. 

F. IT IS PAINPUL 'ro OPEN AND ctOSE. 

Diagnosis: Rlssible fractured lIBnii.bl.e 
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RUIE: (A OR B OR CORD OR E OR F OR G) AND (H OR I OR J) 

A. MANDIBlE DEVIATES 'IO SIDE WHEN OPENnlG. 

B. IT IS PAImUL'IO OPEN AND CLOSE. 

C. aJRRENT RADIClGRAHi SUGGESTS FRAClURED EONE(S) • 

D. EVIDENCE OF BlEEDING IN'IO TISSUE SPACES. 

E. EVIDENCE OF BlEEDING Fl<CM ABRllSIONS/IACERATIONS AND INTO 
TISSUE SPACES. 

F. EVIDENCE OF BlEEDING IN'IO TISSUE SPACES AND Fl<CM GUM 
MABGm(S) • 

G. EVIDENCE OF BTEEJNG Fl<CM ABRllSIONS/IACERATIONS, IN'IO TISSUE 
SPACES AND Fl<CM GUM MABGm(S) • 

H. PARFS'IHESIA OR ANES'l'HESIA IS PRIMARILY ASSOCIATED WI'IH LOWER 
TEImi AND/OR LOWER LIP AND ClfiN. 

I. BY EXAMINATION, EONY Sm1ENTS OF mE MANDIBlE CAN BE EASILY 
mVED OR DISPIACED. 

J. mE OCCWSION IS CHANGED APPm:CIABI;i WHIIE Pr. OPEN AND 
CLOSES MXJIH. 
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33. Fracbn:ed maxi II a 

RDIE: A OR B 

A. PARES'lliFSIA OR ANFSTHESIA IS PRIMARILY ASSOCIATED WI'lH UPPER 
TEEIH AND/OR UPPER LIP. 

B. BY EXAMINATION, a:lNY smMENTS OF MAXIllA CAN BE FASILY mvED 
OR OISPIACED. 

Diagnosis: Jl?sgible fractuJ:ed maxilla 

RDIE: «A OR B) AND (C OR 0) AND «E OR F OR G OR H) OR III OR 
(0 AND C) 

A. THE OCCIDSION IS CHANGED SLIGm'LY WHIIE Pr. OPEN AND CIDSFS 
M:UlH. 

B. THE OCCIDSION IS CHANGED APPRECIABLY WHIlE Pr. OPEN AND 
CIDSFS M:UlH. 

C. BY EXAMINATION, a:lNY smMENTS OF MAXIllA CAN BE FASILY mvED 
OR OISPIACED. 

D. PARES'.IHESrA OR ANFSTHESIA IS PRIMARILY ASSOCIATED WI'lH UPPER 
TEEIH AND/OR UPPER LIP. 

E. EVIDENCE OF BIEEDmG mro TISSUE SPACES. 

F. EVIDENCE OF BPEDmG F.RCM ABruISIONSjIACERATIONS AND mro 
TISSUE SPACES. 

G. EVIDENCE OF BIEEDmG mro TISSUE SPACES AND F.RCM GUM 
MARGm(S) • 

H. EVIDENCE OF BTEE]NG F.RCM ABruISIONSjIACERATIONS, mro TISSUE 
SPACES AND F.RCM GUM MARGm(S). 

I. ClJRRENT RADIOGRAHi SUGGES'IS FRACIURED OONE (S) • 

Diagnosis: Pl:tilable fractuJ:ed maxilla 
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34. Fracbn:ed facial lx:a1es 

RULE: A OR B OR (NOr C AND NOl' D) OR E 

A. PARES'IHESIA OR ANESTHESIA IS PRJ:MARIVl ASSOCIATED WITH UPPER 
TEEIH AND/OR UPPER LIP. 

B. PARES'IHESIA OR ANESTHESIA IS PRJ:MARIVl ASSOCIATED WITH !OWER 
EYELID AND/OR I.ATERAL AREl\S OF NOSE AND/OR CHEEK. 

C. NO EllIDENCE OF ENOPmAIMIA, EXOPnllUMIA, VISUAL DIS'IURBtINCES, 
SUBCONJUNCI'IVAL HEM:>RRHAGE, INCREASED INTERCAN'IHAL DISTANCE, 
VISUAL ASYMMEIRY OF CHEEK, PAIN OR CREPI'lUS uroN PALPATING 
HIGH INro RJCCAL VFSTIOOIE. AT IEAST ONE OF AI30VE OR NONE OF 
AI3OVE. 

D. NO EllIDENCE OF ENOPmAIMIA, EXOPnllUMIA, VISUAL DIS'IURBtINCES, 
SUECONJUNCI'IVAL HEM:>RRHAGE, INCREASED INTERCAN'IHAL DISTANCE, 
VISUAL ASYMMEIRY OF CHEEK, PAIN OR c:m:FI'lUS uroN PALPATING 
HIGH mro BUCCAL VESTIWIE. AT IEAST ONE OF AI3OVE. 

E. FRCM PALPATING FACIAL BONES, '!HERE IS EVIDENCE OF A STEPPING, 
DISPIACEMENT OR DEPRESSION OF FACIAL BONES. 

Di.agoosis: Possible fracbII:ed facial lx:a1es 
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RULE: (A AND NO!' B AND NO!' C) OR (A AND D) OR E OR « (NO!' B 
AND NO!' C) OR D) AND F) 

A. FOCM PAIPATING nCIAL l3ONES, THERE IS EVIDENCE OF A SrEPPING, 
DISPIACEMENT OR DEPRFSSION OF FACIAL l3ONES. 

B. NO EVIDENCE OF ENOPIHAIMIA, EXOPIHAIMIA, VISUALDIS'IURBANCES, 
stJBCX)NJtJNCl'IVAL HEM:)RRHAGE, INCREASED INTERCAN'IHAL DISTANCE, 
VISUAL 1ISYMMElmY OF CHEEK, PAIN OR CREPI'.IUS URlN PALPATING 
HIGH mro WCCAL VESTIBUIE. AT !EAST ONE OF AOOVE. 

C. NO EVIDENCE OF ENOPIHAIMIA, EXOPIHAIMIA, VISUAL DIS'IURBANCES, 
SOECONJUNCl'IVAL HEM:)RRHAGE, INCREASED INTERCAN'IHAL DISTANCE, 
VISUAL 1ISYMMElmY OF CHEEK, PAIN OR CREPI'.IUS URlN PALPATING 
HIGH mro WCCAL VESTIBUIE. AT IEAST ONE OF AOOVE OR NONE OF 
ABOVE. 

D. PARE'S'IHFSIA OR ANES'lHESIA IS PRIMARILY ASSOCIATED WITH IOOER 
EYELID AND/OR I.ATERAL AREAS OF NOSE AND/OR CHEEK. 

E. EVIDENCE OF IDRE THAN ONE OF BE:I:OO - ENOPIHAIMIA OR 
EXOPIHAIMIA, VISUAL DIS'IURBANCES SOECONJUNCl'IVA HEMJRRHAGE, 
INCREASE INTERCAN'IHAL DISTANCE, VISUAL ASSYMEll'R'l OF CHEEK, 
PAIN OR CREPrroB WHEN PALPATING HIGH mro '!HE l3UCCAL 
VES'l'IBUI.E. 

F. aJRRENT RADIOGRAEH SUGGFSTS FRACIURED OONE(S). 

D:i.agn:Jsis: PrOOable fracbIr:ed facial banes 
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35. Neuroloqic:injuzy 

RUIE: A 

A. PI'. HAS HEAD INJURY OR IDST CDNSCIOOSNESS I VC!oIITED OR HAS HX 
OF AMNESIA ASSOCIATED WI'IH 'IRADMA. 

Diagoos:is: lhssih1e IlSlrOloqic :injuzy 
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SOft Tissue IesialS 

'!he computer based dental program provides a list of 
differential diagnoses for each of 49 soft tissue lesions. Listed 
below are the 49 soft tissue lesions considered by the diagnostic 
progLaln along with the rule employed by the pLogLdln to curive at 
each diagnosis. For each conlltion, the program provides a list 
of differential diagnoses (see Apperxiix C(2) - C(l.4). 

l.. Desquamative I.esialS of giD:Jiva 

RUI.E: A AND B 

A. 'IHE 'lYPE OF SOFT TISSUE IESION INVOLVES GINGIVAL CHANGES. 

B. 'IHE NA'IURE OF 'IHE GDrGIVAL PROBIEM INVOLVES DESQUAMATION. 

2. ALcqiJY or ul.ceraticn of gjnp.va 

RUI.E: A AND B 

A. 'IHE 'lYPE OF SC)FT TISSUE IESION INVOLVES GINGIVAL ~. 

B. 'IHE NA'IURE OF 'IHE GlNGIVAL PROBIEM INVOLVES ATROPHY OR 
ULCERATION • 

3. Itrali?Eld ~c heDml::bagic lesions of gmp.va 

RUI.E: A AND B 

A. 'IHE 'lYPE OF SOFT TISSUE IESION INVOLVES GDrGIVAL CHANGES. 

B. 'IHE NA'IURE OF 'IHE GINGIVAL PROBIEM INVOLVES LOC'ALIZED 
lNPERPIASTIC, HEM::lRRHAGIC IESIONS. 

4. Generalized hypezpl.astic heIIm'l::bagic lesions of giD:Jiva 

RUI.E: A AND B 

A. 'IHE 'lYPE OF SOFT TISSUE IESION INVOLVES GDrGIVAL CHANGES. 

B. 'IHE NA'IURE OF 'IHE GDrGIVAL PROBIEM INVOLVES GENERALIZED 
lNPERPIASTIC, HEM::lRRHAGIC IESIONS. 
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5. Tocalized hype1:plastic, nan-beDDrl:bagi lesions of gjnftva 

ROLE: A AND B 

A. THE TYPE OF SOFT TISSUE IESION INVOL'IIFS GINGIVAL CHANGES. 

B. '!HE NA'IURE OF THE GINGIVAL PROBLEM INVOL'IIFS IDCALIZED 
HYPERPIASTIC, NON-HEM:lRRHAGIC IESIONS. 

6. Generalized hypeJ:plastic, norrbem:ll::dJagic lesioos of the 
gjnftva 

ROLE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION INVOL'IIFS GINGIVAL CHANGES. 

B. THE NA'IURE OF THE GINGIVAL PROBLEM INVOL'IIFS GENERALIZED 
HYPERPIASTIC, NON-HEM:lRRHAGIC IESIONS. 

7. cystic lesions of gjnftva 

ROLE: A AND B 

A. TFIE T'1PE OF SOFT TISSUE IESION INVOL'IIFS GINGIVAL CHANGES. 

B. '!HE NA'IURE OF '!HE GINGIVAL PROBLEM INVOL'IIFS CYSTIC IESIONS. 

8. Keratotic rxn-slough:in], ncn-ulcerated, n:n-enJded, non­
papillaxy lesioos 

ROLE: A AND B AND C 

A. THE T'1PE OF SOFT TISSUE IESION INVOL'IIFS TISSUE COIDR CHANGES. 

B. THE COIDR OF '!HE TISSUE IESION(S) IS WHITE • 

C. TFIE NMURE OF '!HE WHITE IESION(S) IS l<ERA'rorIC, NON­
SLCUGHING, NON-urcERATED, NON-ERODED, NON-PAPILIARY. 
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9. B'eratat:.i.c ncn-sl.oX]birg, nc.n-ulcerat.ed, ncn-et:oded, papillazy 
lesions 

RUlE: A AND BAND C 

A. THE TYPE OF SOFT TISSUE IFSION INVOLVFS TISSUE COIDR 0WlGES. 

B. THE COIDR OF THE TISSUE IFSION(S) IS WHITE. 

C. THE NMURE OF THE WHITE IESION(S) IS KERMOl'IC, NON­
SIaJGHING, NON-uICERATED, NON-El<ODED, PAPILIARY. 

10. B'eratotic: ncn-sl.oX]birg, ulcerated, eroded, rxn-papillary 
lesions 

RUlE: A AND BAND C 

A. THE TYPE OF SOFT TISSUE IFSION INVOLVFS TISSUE COIDR CHANGES. 

B. THE COIDR OF THE TISSUE IESION(S) IS WHITE. 

C. THE NMURE OF THE WHITE LFSION(S) IS KERMOl'IC,NON­
SIDUGHING, UICERATED, El<ODED, NON-PAPILIARY. 

li. B'eratotic: ncn-sl.mghiD;J, ulcerated, eroded, papillazy lesions 

RUlE: A AND BAND C 

A. THE TYPE OF SOFT TISSUE LFSION INVOLVFS TISSUE COIDR CHANGES. 

B. THE COIDR OF THE TISSUE LFSION(S) IS WHITE. 

C. THE NMURE OF THE WHITE IESION(S) IS KERMOl'IC, NON­
SIDUGHING, UICERATED, El<ODED, PAPILIARY. 

12. SlmghiD;J, IXn-keratat:.i.c lesions 

RUlE: A AND BAND C 

A. THE TYPE OF SOFT TISSUE LFSION INVOLVFS TISSUE COIDR CHANGES. 

B. THE COIDR OF THE TISSUE LFSION(S) IS WHITE. 

C. THE NMURE OF THE WHITE LFSION(S) IS NON-I<E:RM'Ol'IC, 
SIOOGHING. 
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13. SID:Jle ~ red 1esiCKlS 

RULE: A AND BAND C 

A. 'mE ~ OF SOFT TISSUE IFSION INVOLVES GmGIVAL CHANGES. 

B. 'mE OOIOR OF 'mE TISSUE IFSION(S) IS RED. 

C. 'mE NA'lUE<E OF 'mE RED IESION(S) IS A SmGIE EXOmYTIC IESION. 

14. Sjnfte rxn-exqiJ.ytic red lesioos 

RULE: A AND B AND C 

A. 'mE ~ OF SOFT TISSUE IESION INVOLVES GINGIVAL CHANGES. 

B. 'mE OOIOR OF 'mE TISSUE IESION(S) IS RED. 

C. 'mE NAIURE OF 'mE RED IESION(S) IS A SmGIE NON-EXOmYTIC 
IESION. 

15. Generalized or DIllt:iple ~ red 1esiCKlS 

RULE: A AND BAND C 

A. 'mE ~ OF SOFT TISSUE IESION INVOLVES GINGIVAL CHANGES. 

B. '!HE OOIDR OF '!HE TISSUE IFSION(S) IS RED. 

C. 'mE NAIURE OF 'mE RED IFSION(S) IS GENERALIZED OR MULTIPIE 
EXOmYTIC IESIONS • 

16. Generalized or DIlltiple nat-eXqlhytic red 1esioos 

RULE: A AND BAND C 

A. 'mE 'lYPE OF SOFT TISSUE IESION INVOLVES GINGIVAL CHANGES. 

B. 'mE OOWR OF 'mE TISSUE IESION(S) IS RED. 

C. 'mE NAIURE OF 'mE RED IFSION(S) IS GENERALIZED OR MULTIPIE 
NON-EXOmYTIC IFSIONS. 
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17. S:In]le ~ brawn and/or bl.ack lesions 

RIlLE: A AND B AND C 

A. '!HE TYPE OF SOFr TISSUE IESION INVOLVES TISSUE OOIDR 0lANGES. 

B. '!HE OOIDR OF '!HE TISSUE IESION(S) IS ~ AND/OR BIACK. 

C. '!HE NA'IURE OF '!HE ~ AND/OR BIACK IESION(S) IS A SINGLE, 
EXOPHYTIC IFSION. 

lB. s:iD]le ~ brawn and/or bl.ack lesions 

RIlLE: A AND B AND C 

A. '!HE TYPE OF SOFr TISSUE IESION INVOLVES TISSUE OOIDR 0lANGES. 

B. '!HE cx:>IDR OF 'mE TISSUE IESION(S) IS ~ AND/OR BrACK. 

C. 'mE NA'IURE OF 'mE ~ AND/OR BIACK IESION(S) IS A SINGLE, 
NON-EXOPHYTIC IESION. 

19. Generalized or lIIlltiple ~ brawn and/or black lesions 

RIlLE: A AND B AND C 

A. '!HE TYPE OF SOFr TISSUE IESION INVOLVES TISSUE OOIDR 0lANGES. 

B. '!HE OOIDR OF '!HE TISSUE IESION(S) IS ~ AND/OR BIACK. 

C. 'mE NA'IURE OF '!HE ~ AND/OR BIACK IESION(S) IS GENERALIZED 
OR MUIlI'IPIE EXOPHYTIC IFSIONS. 

20. Generalized or lIIlltiple ~ brawn and/or bl.ack 
lesions 

RIlLE: A AND B AND C 

A. '!HE TYPE OF SOFr TISSUE IESION INVOLVES TISSUE OOIDR 0lANGES. 

B. '!HE OOIDR OF '!HE TISSUE IFSION(S) IS ~ AND/OR BIACK. 

C. '!HE NA'IURE OF 'mE ~ AND/OR BIACK IFSION(S) IS GENERALIZED 
OR MUIlI'IPIE NON-EXOPHYTIC IESIONS. 
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21.. SinJ1.e bl.ue arxvor pD:ple 1.esions 

RULE: A AND B AND C 

A. '!HE TYPE OF SOFT TISSUE IESION lNVOLVFS TISSUE COlOR CHANGFS. 

B. '!HE COlOR OF '!HE TISSUE IESION(S) IS BWE AND/OR RlRPLE. 

C. '!HE NMURE OF '!HE BWE AND/OR roRPIE IESION(S) IS A SINGlE 
IESION. 

22. Generalized or lIIlltipl.e bl.ue am;or pD:ple J.esions 

RULE: A AND B AND C 

A. '!HE TYPE OF SOFT TISSUE IESION lNVOLVFS TISSUE COlOR CHANGFS. 

B. '!HE COlOR OF '!HE TISSUE IESION(S) IS BWE AND/OR roRPLE. 

C. '!HE NMURE OF '!HE BWE AND/OR roRPIE IESION(S) IS GENERALIZED 
OR MIlLTIPI.E IESIONS. 

23. SinJ1.e yellOW' lesia1s 

RUIE: A AND BAND C 

A. '!HE TYPE OF SOFT TISSUE IESION lNVOLVFS TISSUE COIDR CHANGE'S. 

B. '!HE COIDR OF '!HE TISSUE IESION(S) IS YELUM. 

C. '!HE NMURE OF '!HE YELUM IESION(S) IS A SINGIE IESION • 

24. Generalized or lIIlltipl.e yellOW' lesia1s 

RUIE: A.AND B AND C 

A. '!HE TYPE OF SOFT TISSUE IESION lNVOLVFS TISSUE COlOR CHANGFS. 

B. '!HE OOIDR OF '!HE TISSUE IESION(S) IS YELUM. 

C. '!HE NMURE OF '!HE YELUM IESION(S) IS GENERALIZED OR MDIlI'IPIE 
IESIONS. 
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25. Acut:e vesicular lesions 

RDIE: A AND B 

A. THE T¥PE OF SOFT TISSUE IESION INVOLVES VESIClES, EULrAE, OR 
UICERS. 

B. THE CONDITION INVOLVES AaJl'E VESIClES. 

26. au:arl.c vesicn1ar l.esia1s 

RDIE: A AND B 

A. '!HE T¥PE OF SOFT TISSUE IESION INVOLVES VESIClES, EULrAE, OR 
UICERS. 

B. THE CONDITION INVOLVES CHRONIC VESIClES. 

27. Acut:e blllOllS lesions 

RDIE: A AND B 

A. THE T¥PE OF SOFT TISSUE IESION INVOLVES VESIClES, EULrAE, OR 
UICERS. 

B. THE CONDITION INVOLVES AaJ'I'E l'llLIAE. 

28. Clu:cnic blllOllS lesions 

RDIE: A AND B 

A. '!HE T¥PE OF SOFT TISSUE IESION INVOLVES VESIClES, EULrAE, OR 
UICERS. 

B. '!HE CONDITION INVOLVES CHRONIC l'llLIAE. 

29. Acut:e ulcers 

RDIE: A AND B 

A. '!HE T¥PE OF SOFT TISSUE IESION INVOLVES VESIClES, EULrAE, OR 
UICERS. 

B. THE CONDITION INVOLVES AaJl'E ULCERS. 
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30. Chronic ulcem 

RULE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION INVOLVES VESICIFS, BULrAE, OR 
tlI.CERS. 

B. '!HE CONDITION INVOLVES CHRONIc UICERS. 

31. Small f:iJ:m n::n-bawLLhagic 1c:bilated 1esions 

RULE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION INVOLVES ORAL NOIXlIES OR 
EN!ARGEMEN'l's • 

B. '!HE ORAL NOOOIE OR ENIARGEME:NT IS SMAIL FIRM NON­
HEMJRRHAGIC. 

32. Extensive f:iJ:m 1xnbeswt::diaqic 1c:bilated 1esions 

RULE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION INVOLVES ORAL NOIXlIES OR 
ENIARGE:ME:NIs • 

B. '!HE ORAL NOIlJIE OR ENIARGEME:NT IS EXTENSIVE FIRM NON­
HEM:lRRHAGIC. 

33. SinJl.e f:iJ:m ncn-hawrJ:hagic nodul.es 

RULE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION INVOLVES ORAL NOIXlIES OR 
EN!ARGEMEN'l's • 

B. '!HE ORAL NOOOIE OR ENIARGEME:NT IS SINGIE FIRM NON­
HEmRRHAGIC. 
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34. Multiple:fb::m rx:n-bemrJ:bagi lXldJJles 

RDI..E: A AND B 

A. '!HE: TYPE OF SOFT TISSUE IESION INVOLVES ORAL NOOOIES OR 
ENIARGEMENTS • 

B. '!HE: ORAL NOOOI..E OR ENIARGEMENT IS MUIJl'IPIE FIRM NON­
llJ!M:)RRHAGIC. 

35. Sin]le bcny lunp; or lXldJJles 

RDI..E: A AND B 

A. '!HE: TYPE OF SOFT TISSUE IESION INVOLVES ORAL NOOOIES OR 
ENIARGEMENTS. 

B. '!HE ORAL NOOOI..E OR ENIARGEMENT IS A SINGIE OONY IDMP OR 
NOron:. 

36. Multiple or extensive bcny enl.argaDent:s or lXldJJles 

RDI..E: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION INVOLVES ORAL NOOOIES OR 
ENIARGEMENTS. 

B. '!HE: ORAL NOOOI..E OR ENIARGEMENT INVOLVES MUIJl'IPIE OR ~IVE 
OONY ENIARGEMENTS OR NOOOIES. 

37. Macrcqlossia 

RDI..E: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION INVOLVES '!HE 'lONGUE. 

B. MA.CRClGI.C$IA (ENIAR:;ED 'lONGUE) • 
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38. Microglossia 

RIlLE: A AND B 

A. '!HE TYPE OF SOFT TISSUE U'SION INVOLVFS '!HE TONGUE. 

B. MICROGIossIA (SMAIL TONGUE) • 

39. Clefts 

RIlLE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IFSION INVOLVFS '!HE TONGUE. 

B. CIEFl' IN TONGUE. 

40. Fissured 'I:crl]ue 

RIlLE: A AND B 

A. '!HE TYPE OF SOFT TISSUE U'SION INVOLVFS '!HE TONGUE. 

B. FISStlRED TONGUE. 

41. ~ 'I:crl]ue 

RIlLE: A AND B 

A. '!HE TYPE OF SOFT TISSUE U'SION INVOLVFS '!HE TONGUE. 

B. 5UPERNtJMERARy TONGUE • 

42. SIoooth 'I:crl]ue 

RIlLE: A AND B 

A. '!HE TYPE OF SOFT TISSUE U'SION INVOLVFS '!HE TONGUE. 

B. SM:lOIH TONGUE. 

43. GlOSSOdynia (pain in 'I:crl]ue) 

RIlLE: A AND B 

E-53 



A. '!HE TYPE OF SOFT TISSUE IESION nIVOLVFS '!HE 'roNGOE. 

B. GLOSSODYNIA (PAIN IN 'roNGOE) • 

44. 1IcIIte parotid-area ~ 

RIlIE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION nIVOLVFS NECIy'FACE/CHEEK 
MASSES. 

B. cx:>NCERNING '!HE Ml\SS(FS), '!HERE IS AaJl'E PArol'ID SWEILING. 

45. Cllranic parotid-area Slt.Wlirgs 

RIlIE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION nIVOLVFS NECIY'FACE/CHEEK 
MASSES. 

B. cx:>NCERNING '!HE Ml\SS(FS), '!HERE IS CHRONIC PArol'ID SWEILING. 

46. 1IcIIte discrete nodules, ncn-parot:i.d area 

RIlIE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION nIVOLVFS NECK/FACE/CHEEK 
MASSES. 

B. cx:>NCERNING '!HE Ml\SS(FS), '!HERE IS AaJl'E DISCREI'E NOIXJIES, 
NON-PArol'ID AREA. 

47. Cllranic discrete J'lCYJnl es, ncn-parot:i.d area 

RIlIE: A AND B 

A. '!HE TYPE OF SOFT TISSUE IESION nIVOLVFS NEcry'FACE/CHEEK 
MASSFS. 

B. cx:>NCERNING '!HE Ml\SS(FS), '!HERE IS CHRONIC DISCREI'E NOIXJIES, 
NON-PArol'ID AREA. 
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48. Acute extensive diffuse swe1lin]S, llal-pU:ctid area 

RIJLE: A AND B 

A. 'IHE TYPE OF SOFT TISSUE LE'SION nNOLVFS NECIy'~CE/CHEE:K 
MASSES. 

B. mNCERNING 'IHE MASS (ES), 'IHERE: IS AaJI'E EXTENSIVE DIFFUSE 
SWELLING, NON-PAROl'ID AREA. 

RIJLE: A AND B 

A. 'lHE TYPE OF SOFT TISSUE IFSION nNOLVFS NECIy'~/CHEE:K 
MASSES. 

B. CXlNCERNING 'lHE MASS(ES), 'IHERE: IS CHRONIc EXTENSIVE DIFFUSE 
SWELLING, NON-PAROl'ID AREA • 
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